Google 



This is a digital copy of a book that was preserved for generations on library shelves before it was carefully scanned by Google as part of a project 

to make the world's books discoverable online. 

It has survived long enough for the copyright to expire and the book to enter the public domain. A public domain book is one that was never subject 

to copyright or whose legal copyright term has expired. Whether a book is in the public domain may vary country to country. Public domain books 

are our gateways to the past, representing a wealth of history, culture and knowledge that's often difficult to discover. 

Marks, notations and other maiginalia present in the original volume will appear in this file - a reminder of this book's long journey from the 

publisher to a library and finally to you. 

Usage guidelines 

Google is proud to partner with libraries to digitize public domain materials and make them widely accessible. Public domain books belong to the 
public and we are merely their custodians. Nevertheless, this work is expensive, so in order to keep providing tliis resource, we liave taken steps to 
prevent abuse by commercial parties, including placing technical restrictions on automated querying. 
We also ask that you: 

+ Make non-commercial use of the files We designed Google Book Search for use by individuals, and we request that you use these files for 
personal, non-commercial purposes. 

+ Refrain fivm automated querying Do not send automated queries of any sort to Google's system: If you are conducting research on machine 
translation, optical character recognition or other areas where access to a large amount of text is helpful, please contact us. We encourage the 
use of public domain materials for these purposes and may be able to help. 

+ Maintain attributionTht GoogXt "watermark" you see on each file is essential for in forming people about this project and helping them find 
additional materials through Google Book Search. Please do not remove it. 

+ Keep it legal Whatever your use, remember that you are responsible for ensuring that what you are doing is legal. Do not assume that just 
because we believe a book is in the public domain for users in the United States, that the work is also in the public domain for users in other 
countries. Whether a book is still in copyright varies from country to country, and we can't offer guidance on whether any specific use of 
any specific book is allowed. Please do not assume that a book's appearance in Google Book Search means it can be used in any manner 
anywhere in the world. Copyright infringement liabili^ can be quite severe. 

About Google Book Search 

Google's mission is to organize the world's information and to make it universally accessible and useful. Google Book Search helps readers 
discover the world's books while helping authors and publishers reach new audiences. You can search through the full text of this book on the web 

at |http: //books .google .com/I 




600047367X 



I 



ON THE TBEATMBNT 

SPINAL CURVATURES 

BY EXTENSION AND JACKET 



WITS JiSMAEKS ON SOME AFFECTIONS OF THE 
HIP, KNEE, AND ANKLE-JOINTS 



H. MACNAUGHTON JONES, M.D.,M.Ch., F.R.C.S.I.&ED. 




^ "^g ^ ^ k. 



S0 ms olb 4fncnb 

dk. lewis a. SAYRE, 

THIS SHOBT ESSAY IS, BY FEBMISSION, INSCBIBED, 
IN MEMORY OF MANY H0XTB8 OF FLEABAST B ClKNTlFi O AND SOdAL 

INTEBGOUBSE SFENT WITH HIM, 

AND IN EEOOGNinON OF HIS QSEAT OBIQINAL SKILL 

AS AN OBTHOPiBDIC SUBQEON. 



PEEFACK. 



Called, as I have been, many times in eonsiiltation by 
medical friends, to determine the advisability of applying 
Sayre's method in various cases of spinal curvature, I have I 
felt the desire to place in their hands some brief epitome ' 
of my individual experience of this plan of treatment. 
This short BBsay meets this -wish. It is the outcome of 
constant work in the application of the suspension method 
since 1877. At the Bath meeting of the British Medical 
Association in 1878, in detailing the complete history of 1 
over fifty cases oi spinal ciirvature treated by Sajre'a i 
jacket, I made the remark that " tlie more I saw of this 
tr^tment, the more convinced I was that it was wrong to 
come to a hurried decision ; but that it might require (in any 
case) months or perhaps years before we should be justified j 
in arriving at decided conclusions as to the special advan- 
tages of this spinal support. We are all too prone to run ] 
after new forms of wonderful cures, and the concise tests J 
which time alone supplies are overlooked or ignored in o 



desire to applaud a new invention or see in it some advan- 
tage over other means whioli may have failed to satisfy 
our wishes, and which do not meet all the difficulties that 
a variety of oases is sure to present. I do not, however, 
think it right to expect more than average results. Cases 
will oonfltantly occur that must fail under any treatment, 
and it may have happened, in the case of the plaster jacket, 
that it has been applied in instances where no permanent 
cure, nor indeed temporary benefit, could, be effected, so 
advanced the disease and so great the deformity." I feel, 
that after over six years' experience, I can now apeak a 
little more confidently. I trust, therefore, that this short 
essay may be of some use to practitioners, more especially 
to those who have not had a' large experience of this 
method of treatment. In a letter received recently from 
Dr. Sayre, in which he refers far too flatteringly to whatever 
practical knowledge I may have on certain views of his, 
in the treatment of bone and joint diseases, he, I think, 
fairly complains of rather ungenerous treatment at the 
hands of some surgeons. Dr. Sayre's correct conclusion 
is, " Magna est Veritas et pnevalebit," and " I can wait." 
In this brief summary I have written simply from ray 
own personal and everyday practical- experience. What- 
ever views we may severaJly hold on questions either of 
pathology or practice, our common object is to cure dis- 
ease and reUeve suffering, and I have to acknowledge that 
through the ideas and suggestions of Dr. Sayre, not only 



in spinal affections, tut nleo in hip-joint and other bone I 
diseaaefi, I have, acting on the principles as taught by 
him, both oured diseaee and relieved suffering. This j 
great ultimate aim of our art is sometimes lost sjglit of, in ' 
wrangling over trifles of detail or questions of individual 
experience. I am, however, no blind adherent of aU the j 
details of Dr. Sayre's methods of treatment, whether in J 
spinal affections, or in those of the hip and knee. He will, J 
however, as a true surgeon, not think the less of me for I 
this independence of opinion. I am equally ready to bear | 
testimony to the good I have been able to effect through 
the use of Mr. Thomas' splintB for affections of the hip and 
knee ; and I have added figures of his hip spKnts, as applied, 
for the simple reason, that in practice, and in conversing 
with some practitioners, I find, that they are still unaware of 
the value of Mr. Thomas' apphancos. The splint I figure 
shows the form of his splint that I am in the habit of using. 
I have to thank several of the leading surgical instru- 
ment makers, whose names are included in the text, for 
their kindness in giving me cuts of appliances, and Mr. 
Emat, for the privilege of copying a few of the appli- 
ances from his work on Orthopsedic Apparatus. The | 
second portion of this short essay is devoted to some prao- i 
tioal observations on the surgery of the hip, knee, and I 
ankle-joints. It includes special reference to the opera- 
tion of excision of the hip, with notes of cases on which I 
have operated, the indica^ons and contra-indieations of 



the operation, and Rome practical remark nn the diagnoaiSH 
and treatment of morbus coxarius. In this part also are the 
details of a few interesting eases of tenotomy, in affoctiooB 
of both the knee and ankle- joints, with the particulars of 
one instructive ease of removal of the entire tarsus and 
the malleolar ends of the tibia and fibula. I include in 
it some allusions to the antiseptic treatment generally, 
and the grounds of ray firm adhesion to Mr. Lister's 
method, ^lose plan I have followed in every important 
operation for the last ten years, from its complete details, 
in ovariotomy and amputations, to modified antisepticism 
in cataract extraction. In conclusion, I desire to say, that 
I place -mth diffidence before my feUow-praetitioners this 
first of a aeries of short essays I am preparing, the outcome I 
of years of daily hospital and private work, in different ' 
deportments of medicine and surgery. But if these essays 
do no more than to show that fair " all-round " practical 
and clinical work can be done by those who are willing to 
labour conscientiously and perseveringly, I shall be morel 
than repaid. 



IJI, Habi.ei Steeht, 

CiVBSDiaH Squabe, W., 
Mareh, 1884. 
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CHAPTER I. 



PATHOLOGICAL CONSIDE RATIONS BEARING ON THE 
SUSPENSION TREATMENT. 

e' object of this essay "being ratlier to give my personal 
I experience of the management of spinal affections by the 
method of Sayre, derived from a constant 
; of this plan since the year 1877, I shall 

^do no more than refer very briefly to the pathological 
aspect of the question. It ehoiild be the rule of practice 
to examine, critically, the spine before resorting to any 
plan of treatment ; to define, accurately, not alone the 
region of the spine — cervical, dorsal, or lumbar — afEeeted, 
hut also the portions of the vertebral colmnn attacked 
■with disease, and, if possible, to localize the inflammation, 
whether in the bodies, articular procesaes, or ligaments of 
the vertehrte." Even with a very young child, when laid 
across the knees, if both hands are placed on the chest 
waJl, and pressure be made laterally, the pain inflicted is 
coi^iderahle, if the costal articular surfaces and the heads 
of the ribs are affected. On the contrary, in disease of 
the bodies of the vertebrie, this lateral pressure may pro- 
duce no pain, and yet the patient suffers, more or less, in 
* See page 43. 



tlie erect posture, or when we transmit a slight shock to 
the vertehne. Here we have frequently the wearing, 
eickeuing pain of a burning character felt in a particular 
part of the spine. Cautious examination and gentle per- 
cussion of the vertebral column will detect any disease in 
the laminEO and spinous processes. In the cervical and 
upper dorsal regions the affected ligaments with difSculty 
support the vertcbrffi. W^e have pain and yielding of the 
column at the seat of the disease, the head is supported 
on the hands ; perhaps the articular processes and carti- 
lages are also affected, and we have the characteristic 
rapid grunting respiration. So far as my individual 
experience influences me, I incline to believe that I have 
detected disease (as a starting point) in the bodies of the 
vertebrte in two out of every three cases coming under my 
observation. Decidedly the portions of the colunui most 
affected have been the upper and middle dorsal regions.* 
Ah to the etiology of the disease, I believe struma and 
tubercle to have the largest share in the causation of caries 
of the spine. Tracing the affection to hereditary causes, 
I would broadly say, that consanguineous and early 
marriages, tubercular phthisis, strumous diathesis in either 
parent (with signs of scrofulous inflammation), and in a 
few cases syphilis, were the raore frequent. And though we 
must remember how alight the exciting cause may be that 
will originate spinal mischief, unnoticed and imthought 
of at the time of its occurrence, still I feel certain, from 
many easea that have come under my own observation, 
that inflammation may commence without any traumatio 
eause, Mr. Barker, of University College Hospital, in 



• Billroth, quoting Monzel'a etatistics, sbj-b tliat out of 702 esBea, thi 
cervical rogiou was affetted in 185 ; the dorsal in 310; the lumbar in IBfl 
in 8 not stated. (New Sydenham Societj, "Cliniciil Surgery" — Billroth 
TnioBlated and edited by C. T. Dent, P.E.C.8., 1B81.) 



PATHOLOGICAL CONSIDERATIONS. -3 

flie particularly lucid cliapter in Holmes' " System of 
"lurgery " devoted to this disease, figures the appear- 
in a case that ho describes as " osteo-rayeUtis 
granulosa," and in which the front of the bodies of the 
vertehrcB was attacked, the posterior portions and the inter- 
vertebral discs being free. This, as he Justly remarks, 
" could not possibly have been the result of injury, as 
one is uuable to suppose the back of a vertebral body 
iteing injured while the front was intact." In this case, 
as Mr. Barker describes it, there was an inflammatory 
hyperplasia, causing the medulla to increase " at the 
the osseous trahecuiiB enclosing it." At first 
there was a passive hypercemia,, followed later on by the 
development of a soft granulation tissue. On the course 
of the inflammatory process in this granulation tissue 
depends the issue of the case, increased vitaHty in the 
cells, tendency to organization, formation of bone tissue ; 
or, on the other band, degenera-tion, fatty, cheesy, or the 
formation of true pua, consequent sinking of the vertehne, 
with the formation of abscess and all the consequences 
with which we are familiar in spinal curvature of the 
angular or Pott's variety. A most important observa- 
tion of Mr. Barker's is, that " osteo-myelitis granu- 
losa may be present to a considerable extent, and yet 
no angular curvature exist." This may go on to the 
extent of a collection of pus, and "yet the continuity of 
the column be in no way affected." Mr. Barker thus 
dassifies the causes operating in the production of the 
several nerve affections that oocur in angular curvature. 
I allude further on to the description given by Professor 
iCharoot of the changes in the oord produced by pressure 
'in Pott's disease. 

(ffl.) The pressure may be exerted on the cord 
through the pressure backwards of the soft granular 
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4 SPINAL CURVATURES. 

dihrls and the superincumbeiit weight of the healthy 
bone. 

(&.) In the same way the nerve-tmnkB may be 
pressed on as they pass through the intervertebral 
foramina. 

(c.) The cortl, or nerves, may be pressed on by inflam- 
matory effusion of serum. 

(d.) Actual inflammation of the cord, or nerve-tninta, 
leading to disorganization. 

(e.) Extravasation of blood, owing to sudden move- 
ment, or from rupture of a vessel. 

These pathological facts are of vital importance when we 
consider them in connection with our every-day experience 
of the neglect of spinal ouxYahires in the earlier stages of 
the disease. Billroth remarks, " From the nature of the 
disease the children of the poor are not brought to tlie 
Burgeon until curvature ia manifest, and one or more of 
the bodies of the vertebrae is already destroyed. Most 
adult patients, too, go on for months without heeding the 
warning of the surgeon, and it only first occurs to them 
that they are ill when they suffer from pain, and find 
difficulty in doing their work ; then usually it ia too late." 
Take these remarks side by side with the acknowledged 
faot that it is during the earUer periods of the disease, 
when it runs its acute course unchecked, that the principal 
danger to life occurs— that is, during the first and second 
years of the disease. After the third year the danger 
decreases. Have we then, any doubt as to the manner 
in which SajTre's spinal support and suspension gives rehef 
in angular curvature? Hest is secured, restraint from 
muscular movements ; relief is obtained from the super- 
incumbent pressure, both to the bones and ligaments. 
In numbers of cases I have seen this relief, seeming 
almost miraculous to the friends, in the early stages of 
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Pott's curvature. When we come to consider the appli- 
cation of Sayre's jacket, and the practice of extension 

I in lateral spinal curvature, we have a widely different 

I condition of things on which to arrive at a conclusion as 

I to its merits as an appliance, and its applicahOitj as a 

I support. 

In this instance we have a series of ahnormal curves, 
varying in degree of intensity according to their duration, 
the patient's occupation, and muscular debility ; these 
curves involve more or less the entire spinal column, and 

J are complicated in any advanced case hy a twisting of the 

\ Tertehrie, or in an old ease by 

■ a rotation of the bodies of the 
vertehrsB, causing a longitudinal 
twisting of the column on its 
long aiis. Ftirther, we have 

I to remember the great flesi- 

* bility of the spine, the power 
that the spinal muscles exert, 
and those specially attached to 
the pelvis, in keeping the trunk 

I erect, and the enormous in- 

Ifluence pelvic position exerts 

P on the superimposed column, 

a slight deviation to right or 

left, and the consequent pelvic 

tilting, produeiug immediately 

curvature of the spinal 

leolumn. Changes, at first 

f Hmited to muscles and Uga- 

I ments, are soon to be detected in the hones. Pressure 

I leads to consolidation, further pressure to absorption, and 

Labsorption to permanent shrinking in of a portion of the 

I spine. Could we strip the skeleton of its musolea, and 
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D SPINA!, CURVATT7RES. 

view the bones and articulations as they are placed in dif- 
ferent poBtures forced on young girls either in echoola or at 
business, we shotild have Little cause for astonishment at 
the frequent occurreneo of lateral curvature. Sitting at 
either too high or too low a desk; standing for several 
hours behind a counter, and the necessary lounging to 
relieve the constant strain ; sedentary occupations (such aa 
painting) followed indoors for horn's, often in a vitiated 
atmosphere, inducing impoverishment of the blood 
through an excessive elimination of the phosphates ; and 
weakness of tissues and ligaments, — are some of the 
causes that end in deformity. The more important con- 
sequences are, — obliquity of the pelvis, encroachment 
on its cavity, arrest in its development, gibbosity of the 
spinal column, rotation of the vertebra, prominence of the 
articular and transverse processes, contraction in parts and 
lateral encroachment on the vertebral canal, with pressure 
on and stretching of the cord, resulting from the com- 
passion of the vertebrae, and the absorption of the ioter- 
veitebral dkes, with a completely altered vertebral canal. 
The chest walls, mis-shapen in consequence of a bulging 
and divergence of the ribs on one side, and a corre- 
sponding sinking in and contraction on the other, with 
the projecting and displaced scapula, and general huddling 
together of the ribs with their projecting angles, mark, 
at the first glance, the case of confirmed seoHosia, It is 
astonishing how the viscera accommodate themselves to 
these alterations in the pelvic, abdominal, and thoracic 
walls, I have often looked with amazement at the seem- 
ingly rude health of a patient with extreme lateral 
deformity, where the hump was as great as in old angular 
curvature, and yet no abdominal or thoracic organ 
affected. On the other hand, I have frequently seen, in 
even comparatively trifling cases of deformity, great pain, 
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■PATHOLOGICAI, CONSIDEKATIONR. 7 

at times intolerable, and referred directly to the Bpinal 
cord, due, no doubt, to compressiou of the nerves in the 
intervertehral foramina. This is the worst form of pain ; 
it is generally spoken of as a "burning pain." Patients 
have described it to me as if " a hot eoal " were placed on 
B particular spot. This pain radiates in the course of the 
nerves, and is particularly felt in the standing posture. I 
have known several cases in which the jacket completely 
failed to relieve this pain, miless its use was oombined with 
rest in ths prone or horizontal poaition, on a couch or 
inclined plane. What are the principal facts we have to 
keep before us ia the treatment of such a state as that 
briefly foreshadowed above ? Attention to the state of 
the blood — in children, more particularly, its deficiency 
in phosphates, and the detection of a general rachitio 
diathesis ; in adults, especially in young girls at the age 
of puberty, the management of an anjjemic, spansemio, and 
ohlorotic condition, so as to restore atonic and atrophied 
muscles, and the attendant general muscular debility ; 
the control of nenromimetio and hysterical tendencies, and 
those various nervous disorders which we, generally and 
familiarly, speak of as "neurotic"; and all imprudent 
habits of dress, diet, or any occupations and amuHementa 
that help to impoverish the blood and produce deformity. 

It appears to me that we cannot in such cases as these 
trust too much to a rigid support, or, indeed, any 
appUance. For this reason, for some years past, I have 
always, after application, or a few days' wear, cut the 
plaster or tripolith jacket, and have had it laced as a 
corset; or, when the patient can afford it, I resort to a 
poroplastic felt support. In milder cages some simpler 
form of pelvic support or corset with Kght shoulder 
props ifl sufficient, such as can be bad of any instrument 
maker. Broadly speaking, in these cases I believe ia self- 
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suspension more than the jaoket ; in properly supervised 
gymnastio exercises ; rest on the inclined plane ; attention 
to the special diathesis and general blood state ; the 
correct discharge of the uterine functions in women ; and 
all those hygienic influences of occupation and climate 
that tend to restore the general tone of the circulation 
and nervous system. 




I 



In AugTist, 1877, I suspended my first case of spinal 
deformity. This was during the visit of Dr. Sayro to 
England, and immediately after his demonstrations in 
Manchester, when the British Medical Association met in 
tliat city. It is worth noticing that I have rarely had a more 
Buceeasful case than that of this woman. It was briefly 
told in a paper on this mode of treatment, published by 
me in the " Dublin Journal of Medical Science," in 1877.* 
I had the satisfaction, subsequently, of seeing this 
patient quite restored to health, and enabled to return to 
America to join her family. TLe remarks I then made I 
now briefly epitomize. They refer speciaUy to the plaster 
jacket. I amend them eo far as my experience since that 
date has changed ray views and belief as to the value of 
extension and plaster support for the treatment of Pott's 

I* " M. H., mmried, aged thirty-two, mother of four children; first 
BOtioed the Bpinal s,fFucdou when ahe wna sixteen years old ; spine now 
curved like the letter S ; nayer without pain, which she deacribed as 
'eicrueioting' ; ocnild not sit straight, and had always to hold the 
body forward, resting the elbows on the kaees, which sho kept wide 
^>tut. Br. SajTO happened to be in Cork almost immediately after tho 
Jacket was put on. She expressed her warm thanks to him for tho ^od 
it had done her, and (he reliof sho experienced." 



10 SPtlTAI. CDSTATtntBS. 

cm^'ature and lateral cmrature of the spine. Before bo 
doing I cannot help uiging- on the attention of practising 
Bui^eons and phvsifflons, g«neially, the importance of 
detecting in the child, hut «speeially in the joimg female 
ofand, the cause of the future deviation. The distortion in 
the latter means not alone deformity and disfigurement 
daring life, but. in addition, the risk of dystocia and the 
various degrees of difficulty in labour with which the 
obstetrician has to deal in contracted pelvic diameters. 
The deformity that gradually increases, from the talipes 
valgus following on attack of a43ute poHo-myelitis (infantile 
paridy^s), a tdigbt degree of genu valgum, an arrested 
morbus ooxarius, a badly united fractnre, any form of 
talipes, rachitic bones, or habits of attitude in school, 
should be carefully corrected ; the spine of the child 
shouild be examined from time to time, and steps taken 
to counteract the inevitable consequence* on the develop- 
ment of the pelvis that result from any of these potent 
oauses of subsequent pelvic deformity. How frequently 
the enforcement of rest, the use of a proper couch, a 
timely tenotomy, the adjustment of a suitable splint or 
support, or a well-fitting spinal iacket, or ev«i the use of 
a high-heeled boot or a patten, would anticipate and 
prevent the approaching pelvic alteiatton! How often 
does it not occur that a woman with pelvic deformity 
consults us, whose sjune has never been examined, yet in 
whom we find an unsuspected curvature, the secondary 
and natural sequence of some old lesion in the lower 
extremity, the misohievous e&cts of which have been 
permitted slowly to increase unohe<cied. Hg. 2 is from 
a photograph of a most severe case of lateral deformity, 
tin neolt d an di anreduoed luxation of the hip : the left 
bed was five inohes off the gnmnd, the trochanter of this 
aide protruding. The corratuie had lasted for five years 
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previously ; before this lie had only tlie hip d 
I never saw greater deformity than in the case of this 
man. It was something horrible to look at the melancholy 
proofs of ignorance and rashness. He had, when he was 
twelve years of age, been treated by a bone-setter, who 
had finally left him m this state 
after a dislocation of his hip It 
is an extreme example of what v,e 
may expect from uncorrected de- 
formity of a. limb, more espociaUj 

I when the degree of shortening is 

I great 

Having, since 1877, continuously 

1 worked with my tnpod and sus- 
pension apparatus, and as I have 
applied some hundreds of jackets, 
plaster and poroplastic, I shall 
briefly Buimnarize my individual ex- 
perience of this treatment. Here 
let me remark that that experience 
has proved to me the truth of Br, 

[ Sayre'a remark, that "this method 

[has one certain advantage; the 

• patient so treated is able, from be- 
ginning to end of the course, to 
remain under the sole care of him 
who is best fitted to apply remedial 
means, namely, the properly edu- 

loated general practitioner."* However surgeons may 

V differ as to the value of the plaster jacket in individual 
ses of spinal disease or deformity, I think that any 

' la tJuB, as in many other matters, it is the fault of the general 
I pliuititioner himself, if he hoa to hand his oaae over to some ouoBoltaiit 
-called specialist. 
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man who has carefully watched the results of the 
appHcation of Sayre's principle, in a large numher of 
oases, muat acknowledge the deht that tho pro- 
fession owes to that surgeon for the enforcement of 
the value of extension in the treatment of spinal 
curvatures. If at times we feel that those graphic 
demonstrations Dr. Sayre gave in England and Ireland, 
in 1877, carried us a little too far' in our anticipations 
of results and successes, and the universal applicability 
of the principle, or even led to thoughtless and iHogical 
conolusions, and applications of the jacket in cases 
unsuited both for it and suspension, still wo are bound, 
at least, to acknowledge that the adoption of his ideas 
and suggestions in the management of spinal curva- 
tures has enabled us to treat auccessfully a numher 
of patients whose lives would otherwise have been 
rendered miserable through deformity and pain. I am 
certain, no matter how many may detract from the credit, 
or deny the value, of Dr. Sayre's suggestions, that a large 
number of practising British surgeons will bear out this 
statement from their practical experience. Individually, I 
can say that, since 1877, I have used no steel support in 
any spinal case. I have seen great mischief done by these 
heavy mechanical appliances. I still feel the truth of the 
observations made by ine in a previous paper, "in many 
cases the apphance had to he made to order," sent back- 
wards and forwards to have alterations completed, and in 
the end it may have done more harm than good through 
inaccurate fitting. Take, for example, a case such as that 
represented in Fig. 3. The girl had been wearing the 
appliance for over a year, with the result as shown in 
Pig. 4. She was growing gradually worse. She was 
subsequently treated by Buapension and Jacket. Two jackets 
were put on in this case. She practised self-suspenflion. 



ADVANTAGES OF THE SUSPENSION METSffD. 

j' The last I knew of her was "that she was restored to health, 
I and had given up the use of any appHance." The first 
I jacket was appHed by Dr. Sayre himself. So also was 
I the same difficulty experienced in the matter of keya, 
T Patients returned with confused ideas of the use and 
1 object of the key, which should regulate at periodical 
I intervals the pressure of the different levers. Rather than 




■ interfere they let matters alone, until, frequently, the 
I'eapensive apparatus was rejected, from the pain and 
wmfort it occasioned. Or some local practitioner was 
f ooneulted, who did not happen to imderstand the action 
B:fiiid principle of the instrument, and who, perchance, made 
f matters worse by wrongly applying the preBsure, These, 
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and many other drawbacks, placed provincial surgeons, 
living at a distance from a good instrument maker, at a 
considerable disadvantage. All this difficulty is obviated 
by the application of the plaster, and still more so in lateral 
curvature by the poroplastic jacket and the method of 
self-suspension. The foUowing hints for suspension and 
appHcation of the plaster and poroplastic supports may 
not be unwelcome to some practitioners who are not them- 
selves in the habit of using the jacket and superintending 
suspension. 



OHAPTEE ni. 



THE METHOD OF SUSPENSION AND AF PLICATION OF 
PLASTER JACKET. 



The SnipeiisioH Apparn/ns. — A g 



1 tripod 



Appliances : 
may be made out of metal — gas-pipe of an inch, bora 
answering remarkably well ; this may te painted. The 
supports should be some twelve feet high, and can be 
jointed with a bayonet joint in the centre, for the con- 
venience of conveyance. They are held together at the 
summit by screws. Any local smith or plumber can make 
a capital tripod in a few days. But a strong hook may be 
fixed in the ceiling, and answers the purpose of a tripod 
■ for the surgeon's own or a patient's private use. The 
I hook, pulleys, straps, etc., may be had of any instrument 
I maker. Mr. Ernst, of Charlotte-street, Fit-zroy- square, 
supplies the nickel-plated bar and pulley I am in the habit 
of using; there is a cheek pulley, of ilr. Durham's 
euggestion, by means of which the patient can remain 
suspended, without any assistant being required to hold 
the cord of the pulley during the appHcation of the jacket. 
The straps for suspension, both hea^l and chin piece, and 
the arm supports, are much more comfortable than the 
kinds before in use. The checks used to secure the chin 
and arm supports are also those of Mr. Durham. These 
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checks are perfectly reliatle, and add greatly to tlie safety 
and eomfort of application. The chin Btraps, etc., with 
the hook and pulleys, can be had from Mr. Emet. For 
the application of the poroplastic jacket it is advisable 
to have the portable stove of thia maker. The jacket 
is heated while the patient is preparing for suepen- 
fiion, and it does not take more than a few minutes to 
prepare it for use. The cross-bar and side supports are 
made, for economy sake, of 
bright gun -metal. They are 
light, and are easily kept 
bright and clean, and are in 
this respect much to be pre- 
ferred to the old steel ones. 

The Poroplastic Jnehd. — 
This jacket may be obtained 
on proper measurements being 
sent, viz. — {«) circumferenoe of 
ckcst under the axillaa ; {h) at 
tlie umbilicus and round the 
trochanters ; {c) the length of 
the jacket at the sides being 
estimated by a measurement 
taken from the axilla to the 
trochanter. The jury mast of 
^'^■^- SajTC (Fig. 5), for disease in the 

cervical region, is easily adapted to the poroplastic jacket. 
In cases where the jacket is required for Pott's curva- 
ture, an oval space of soft felt is preserved, so as not to 
unduly press on the prominence. The jacket is shown with 
the jury mast in Figs. 6 and 7. Any good smith or brass- 
founder can make a jury mast in a few days. It can 
then be fixed on the jacket, jilaster or jMroplastie, either 
immediately, or a few days after its appUcation, 




Htw application of plaster jacket. 1^ ' 

Mr. Adams' wry-neck apparatiis can be applied to the 
joroplaatic jacket. A neck-piece at the top of the stem 
s three raj^k-and-pinion movements, for flexion, esten- 
>Q, rotation, and lateral motion. The occiput plate 
d to this neck-piece has two leTers attached to it, both of 
ch (by double action, rack and pinion, and swivel and 
w movements) , terminating respectively in a forehead 
i maxillary plate, give a point of fixture for the reduc- 
a. of the head by the three movements in the neck-stem. 
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Plaster and TripoUth Cuirass. — It is most essential to 
have good plaster. The plaster had better he procured 
fresh for each application. I am in the habit of having it 
ilried and shghtly heated the night before its application. 
.This is easily done by placing the tin iu which the plaster 
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is kept over a range for a Bhort time, I use the croBs- 
barred crinoline muslin bandages, three inches wide, and 
three and a half yards long. I have the plaster rubbed 
in in BufEcient quantity, employing the ordinary bandage 
roller ; but it is not necessary to use this, as it can bo 
done on any table. The bandage should not be rolled 
tight ; the plaster should be well nibbed into the meshea, 
and a little extra placed between the rolls. Two small 
buckets are at hand. I use water slightly warmed to 
place the bandages in. The second bucket, or baain, I 
employ for some plaster cement to lay here and there, and 
to apply after all the tandages are laid on. We thus 
strengthen and give the jacket a finished appearance. 
A couch or mattress is close at hand to lay the patient 
on after the jacket is finished, and to permit it to set. 
Pads of lint, readily extemporized, are required ; two are 
placed crosswise to shape the jacket for the mammae, 
two to lay over the iliac crests, and it may be necessary 
to have a piece of soft amadou to cover the prominence 
in the spine, and to prevent the jacket from chafing or 
abrading the skin. Some strips of good soap adhedve 
plaster should be cut ready to hand. Twelve or more tin 
strips, with small holes punched alternately from either 
side, so as to roughen the surfaces, should he laid near 
the surgeon or assistant, to place at the sides, along the 
spine, and in front by the stemtmi, between the folds 
of the plaster bandage, so as to strengthen the jacket 
and give it shape. I use the skin-fitting vest, and it 
is well to have a few sizes of these for each case to 
select from. It is a good fault to have the vest a little 
long, so as te come down well over the trochanter and 
cover the buttocks.' A. few pieces of tape are required 
to fix the vest at the neck and perinfeum, anc 
■ See paije fi*— Dr. Oiley'a pliiii of two vests. 
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of ordinary wadding, or, as I prefer, spongio-piline to 
place over the abdomen beneath the umbilicus, to form, if 
neceBBary, a dinner pad. Spongio-piline also makes very 
coaTenient hip pads. The room, eapeeially in winter, 
in which the patient is suspended should be warm (at 
a temperature of 60°), and in a private house it is not 
neeesaaiy to soil the floor if we spread a sheet to prevent 
any messing from the plaster. 

To Suspend the Patient and Apply the Jacket. — The 
patient is first fitted with the vest, the chest and hip pada 
are applied, and the small dinner pad is inserted. Should 
the patient be a poor one, it is well to see beforehand 
that the head is clean and the body well washed in a warm 
bath with a disinfectant soap. The petticoats can be 
fixed with a few safety pins. It is also right, before 
putting on the jacket, to take an outUne of the eurve 
with felt softened in hot water, or with a leaden strip, 
and to mark the height of the patient before suspension, 
for future reference and comparison. The tin strips and 
strong scissors are placed within easy reach on a chair. 
The bandages are laid close at hand, with the bucket and 
basin. I always like to have twenty bandages ready. 
Sometimes we spoil a bandage, or more are required than 
we calculated, and it is better to be on the safe side and 
start with sufficient to finish the Jacket completely at the 
first suspension. It is well, if we can, to have two intel- 
hgent assistants. One we reqiiire to assist in apply- 
ing the bandages, smoothing these, placing on the tin 
strips, and generally to help and encourage the patient 
towards the end of the suspension ; the other has charge 
of the plaster and the bandages ; he places these in 
the water, and sHghtly squeezes them before giving 
them for application ; also he hands the seissors or 
itrips as required. We need with some eases, where 
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tiie disease is high up in the dorsal or in the cervical 
region, to have the " Jury mast " ready to hand, to fix on 
with the jacket when the latter is appUed, Having 
brought the patient under the tripod, adjusted the chin 
and shoulder straps, and looked to any uneomfortahle 
pressure over the ears, or any undue strain and tightness, 
we may commence the apphoation of the bandage. The 
patient is slowly extended, gradually brought to rest on hie 
toes, and then, when these barely touch the ground, it will 
be found that by a little further extension he is completely 
suspended, receiving no further support from the ground. 
A great deal in the success of suspension depends on the 
way in which this first step in the process is carried out. 
The patient must be reassured and encouraged. He must 
be slowly raised, and the effects of the extension watched, 
and the comfort of the chin and shoulder straps seen to ; 
and it is well at first to direct the patient to throw the 
chief weight on the shoulder supports. The vest has been 
carefully fitted, fixed well down by a few tapes passing 
under the perinteum, and pinned at the sides. It is held up 
by a tape which is doubled, stitched over the sternum, the 
two ends of which are brought over either shoulder, and 
stitched to the back of the vest. The bandages are now 
smoothly rolled round the body, beginning at the tro- 
chanters ; the pelvis is first well secured, and then, with- 
out any twists, the remainder of the body is covered. No 
jacket is well appUed that does not extend from the 
trochanters to the top of the sternum in front, and cover 
the scapulte behind. At least twelve tin strips are 
required ; two at either side of the spine behind, two at 
each side, and two at either side of the sternum in front. 
With some small pieces the jacket in different partfl can 
be strengthened. The lower and upper parts of the jacket 
can be completed in a figure of 8 form ; this strengthens 
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the jacket, and enableB the surgeon to carry it up higher 
on the chest. When the jacket is complete, the patient is 
raised off the tripod in the horizontal position, and laid 
on the mattress prepared for him.. The pads are shortly 
withdrawn, and the lower part of the jacket moulded a 
httle, while still in a yielding state, to the hips and abdo- 
men. The axillte are attended to, the jacket, perhaps, 
pressing here, and requiring to have a little removed ; the 
vest is turned over the edges and fixed above and below 
by tapes, which pass from the upper to the lower margins. 
The patient is kept in the horizontal position until the 
plaster has fairly set, and then he is dressed or returned 
to bed, 

Tripolith. — For years past, for some spinal jackets, and 
for every variety of splint, I have employed tripolith. I 
have put on a number of most satisfactory jackets with 
it. It is harder, lighter, and, if nicely applied, I think it 
looks better than the plaster. It certainly makes a harder 
and less porous jacket than plaster of Paris. Less of it is 
required ; it keeps clean longer. But it has this dis- 
advantage, that I find it more liable to shrink in the 
setting.^ It takes longer to set, and we do not notice the 
shrinking so much for some few days after application. 
I therefore always give a little extra length to the 
tripohth jacket ; also I do not put the bandages on 
quite so tight. I had to cut my earlier tripolith 
bandages from not observing these precautions. StiU, I 
do not recommend tripolith to one who ia not an adept 
at applying the jacket. I have had considerable expe- 
rience of tripolith for splints of all kinds — elbow, knee, 
ankle joints, and in compound fractures. It makes, with 
felt, splendid splinta, miich to be preferred to the plaster. 
I shall afterwards refer to these spHnts. Wherever there 
.are frequent dressings, or there is moisture, it is invaluable. 
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Hie Ciittliiij of the Jacket. — It ia my beKef that in those 
cases in which we elect to apply the plaster jacket, it Bhould 
not be cut for Bome time — dependent upon the nature of 
the case. I am clearly of opinion that we have, once the 
support is divided, all the benefits of the piaster jacket 
in the poroplaatic felt one, and many advantages over 
the former in comfort, hghtnesa, ease of appHcation, 
and durabihty. In hospital cases, for various forms of 
curvature, we may not be able to obtain the felt, and 
then we must resort to the plaster jacket. But in all 
spinal cases where we require an imuiomble apparatus, 
the plaster has, in my mind, the advantage. I have 
seen several cases of distinct disimprovement and falling 
back, with return of old symptoms of pain and weak- 
ness, when the plaster jacket has been out, or where 
it has been replaced for the poroplastio jacket. There- 
fore, I think the most important point to decide, in the 
first instance, is the necessity for immobihty and the 
constant use of the jacket — the wearing of it by night 
aa well as by day. If I determine to cut the jacket 
immediafeli/ after application, then I select a felt appHance 
from the first. If I feel it to be a case in which^conatant 
use, greater support, and more inamobility are required, 
I prefer the plaster. I do not here speak of the relative 
advantages of the plaster and poroplastic supports in 
Pott's curvature and lateral respectively. I shall refer 
to that disputed point again. I speak now merely of 
cutting the jacket. I advise, from experience, that once 
we apply the properly fitting plaster support, to leave it 
uncut a.i long as we can with comfort to the patient, and 
while we find benefit is derived from its use. If it has to 
he out for reasons of cleanliness, pressure, or wear, then 
re-apply it, and let the patient have the benefit of the 
complete jacket until the cure w: perfect, or all the good 
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-■we can fairly expect is gained. If we divide the jacket, 
leaving its management and application to the patient or 
friends, we shall often see the good derived from its usa 
eacrificed, and the patient return to the former condition. 
I am assuming that the case is one in which the plaster 
jacket is applicable and indicated. If it be one in which 
'e have such complications as bronchitis, aethma, fits of any 
kind occurring, or cardiac disease, then I unhesitatingly 
would prefer the poroplastic felt, and I would apply it 
in the first instance. But I repeat, that so far as plaster 
is concerned, I think the great advantage is its suit- 
ability in those eases in which we require an appliance 
as immovable as possible, and one to be constantly worn. 
When the plaster jacket has to be out, I generally have 
divided it with a fine saw on a atrip of leather slipped 
down in front under the jacket. Fig. 8 shovre the plaster 
'shears of Mr. R. G«wan, of Guy's, which will be found 
venient for this purpose. They are made by Mr. 




The edges of the jacket are hound with 
leather, it is lined with chamois, and secured vrith tape 
ajid hooks like any ordinary stays.* As to the lightness 
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of a plaster jacket, and the ease with which it can be worn, 
I have seen patients of mine playing lawn-tennis with it 
on. I have met, on more than one occasion, a patient in 
the ball-room wearing a plaster jacket, and I have seen a 
military officer on duty with his regiment while wearing 
this support. I merely mention these facts to prove that, 
if properly and nicely adjusted, and not clumsily applied, 
Sayre's contrivance can be made almost as comfortable 
and convenient as the felt. 



CHAPTEE lY. 



I1A\"¥ B AND WALKERS MKTHODS OP St"S 

APPLICATION OF POKOPLASTIC JACKET. 

I HAVE not said anything of Mr. Davy's " hammoak " 
method of applying the jacket. I have myself on 
several occasioiiB applied a spinal jacket between two 
chairs, when the patient could not hear suspension. 
This has been in Pott's curvature, and in some of my 
■weak patients with lateral curvature, where I did not 
desire extension, and in cases of acute disease. The 
patient, lying prone, with the head and shoulders sup- 
ported on one chair, and the legs on the other, has had 
the bandage apphed. On wearing this jacket for a little 
time, I have found the strength snfficiently restored to 
apply a jacket under extension. I, however, give Mr. 
Davy's own description of his hanunock suspension for 
the information of my readers :— 

"A piece of strong canvas is procured, longer than the 
patient's height ; and the arms are passed through two 
slits in the canvas at suitable points, so that, in the first 
instance, a loose canvas long apron, with ends, one turned 
downwards over the chest, and the other on the floor, 
fits around the front and sides of the body. This apron 
is then removed from the patient, and a vest applied, of 
ithicker material and far more open mesh than those usually 
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H supplied by the surgioal instru- 
■ ment makers. The canvas ham- 
mock is next dung, at two fixed 
pointe, by attaching its two 
folded ends with two stout ban- 
dages : and the surgeon shoiild 
test its bearing power by the 
weight of hiB own body. No 
dinner pad is required, because 
the manipulatioDfi are performed 
after a good meal. 

" At this stage, an aperture 
in the hammock is made over 
the patient's lips, to permit free 
breathing and conversation. The 
patient is then finally localized in 
position, according to the variety 
of spinal curvature (extension by 
the head, arms, and legs being 
applied by those surgeons who 
deem it to be necessary), and 
the surgeon Isiaurely applies the 
plaster of Paris or other fixing 
material, including the canvas, 
which, of course, has been accrti- 
rately cut to shape the dorsal 
contour. 

" The free current of air around 

»the patient's body, and, if the sur- 
geon please, the hammock's sus- 
pension near to a fire, facilitate the 
regular and simultaneously com- 
plete drying of the plaster; and so 
comfortable are young chil- 
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dren in these hammockB, that they 
either enjoy the swinging motion, or 
not Lin frequently fall asleep. When 
the bandage has firmly set (and not 
before, for the patient can remain 
swung for any reasonable space of 
time), the whole hammock and 
patient are token down, and the 
superfluous ends are neatly out ofi 
with adsaors." 

Since this excerpt from Mr. 
Davy's paper was in type, I have 
obtained, through his kindness and 
courtesy, the drawings here pro- 
duced, and he has also sent me the 
following description of the improve- 
ments in his method, as published in 
1880 ; these improvements the figurea 
exhibit. Mr. Davy says : — 

"Since publishing my ohservations 
in 1880, on the use of hammock sus- 
pension in the treatment of spinal 
curvature, I have set up more than 100 cases after this 
method ; and can testify both to the success and simpKcity 
of the treatment. The diagrams very well illustrate the 
improvements that experience has suggested. 

" Fig. 9 represents the patient (with the vest on) 
recumbent on a fable, and the towelling (exactly the 
width of the patient's chest from armpit to armpit) 
between the table and the vest. This vest is made of 
thick fleecy wool, hand knitted, and is charged to the 
patient — 2s. 6d. for a child, 5s. for an adult. The capital 
suspension is carried out by two hooks on leathern bands : 
1 is a sUding hand, which supports the patient 
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lieaA ; 2 is a split ash rod, which receives the roll of 
towelliiig {sewn Btrongly), pasaes through terminal loops 
in the leather, girea firm, steady succour to the patient's 
hands, and assists in expanding the cheat. The double 
leathern straps prevent the undue sway of the hammock, 
and are much liked by the patients. The pedal sus- 
pension consists of a secure knot tied in the towelling, 
attMhcd to a compound system of pulleys. 

"Fig. 10 represents the patient's body lifted off the table 
by the action of the pulleys, and the plaster of Paris 
bandages applied. 

" Fig. 11 shows the patient after the drying of the band- 
ages, the towelling having been withdrawn entirely from 
underneath the bandages. I have never yet produced a sore 
from the use of a spinal jacket; and attribute such sores, 
first, to the inefficient dexterity of the operator; secondly, 
to the use of vests far too thin, and therefore useless as 
shields against undue friction. Many of my own eases 
have much benefited by wearing their corsets unchanged 
for twelve' months. The vest can be readily changed hy 
tacking on the clean to the soiled one ; on withdrawing the 
one you replace the other." 

At the annual meeting of the British Medical Associa- 
tion held at Bath in 1878, Mr. "Walker, of Peterborough, 
described his method of applying the jacket in the 
recumbent position. This was done with a many-tailed 
bandage, Mr. Walker using one ounce of gum with the 
poiind of plaster to prevent too rapid setting. Mr. Walker 
has a special bondage roUer, Fig. 12 {made by Messrs. 
'Matthews, Carey-street, Lincoln's Inn Fields). This 
addition of the mucilage gives him time to complete the 
jacket. Still the manipulation must be done quickly, 
or the last strips will have set before the jacket can be 
completed. 
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Mj. Walker thua described his method :- 

" The bandage thus charged with wet plaster has now to 
be cut into slips of the length necessary to wrap round 
the patient's back, meet in front, and fold over for a few 
inches, and these slips have to be placed in proper position 
on the bed, and in suitable layers for folding round the 




trunk of the patient so as to form a Jacket reaching from 
below the crest of the ilium to the axilla. I, therefore, 
measure round the patient's chest, and take the depth of 
the jacket from the axilla to half an inch below the 
anterior spine of the ilium, and mark these dimensions on 
the bed, which I have protected by laying a few sheets 
nf paper upon it. My assistant taking the end of the 
bandage, I rapidly unroll it across the bed ; and with 
scissors divide it at the appropriate length, leaving the 
slip lying across the bed ; the nurse again taking the end, 
places it so that the bandage as again unrolled shall over- 
lap two-thirds of the slip previously laid down ; I again 
cut it off at proper length, and we repeat the process 
until a layer of slips of bandage, each overlapping the 
other two-thirds of its width, is laid across the bed, of 
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BofBcdent Bize to reaoh from the hip to the axilla. This 
will only give a jacket of the thickness of three layers of 
muslin, which is not sufficient ; I therefore begin again 
at the bottom with the fresh bandages, first placing a 
narrow slip of paper across the bottom layer at each side, 
80 as to prevent my confusing the ends of the bandages 
in the two layers during the next stage of the appHcation. 
If I wanted a specially strong jacket for an active adult, 
I could repeat the proeess again, so as to form a third 
layer ; but usually, if the bandage be well saturated with 
plaster, a thiokness of six folda is sufficient, and, as each 
Blip of bandage overlaps two-thirds of the one below it, this 
is obtained with two such sets of overlapping bandage. 

"The patient, who is stripped and clothed in the vest 
which ifl to form the lining of the jacket, will now lie 
down on the bed. I place him carefully, so that the edge 
of the jacket may come well below the crest of the ilium 
and not rest upon the bone ; he raises his arms, and lays 
them in such a position that the elbows shall just clear 
the top of the jacket {in the case of a female, the breasts 
mtist he held up, and pads of cotton-wool placed so as to 
mould the plaster in a proper form so as to receive the 
breasts when the pads are removed), and lies dovm on the 
strips of bandage ; I now take one end of the last slip 
laid down, while my assistant takes the other, and bring- 
ing them smoothly round the side we cross them tightly 
over the chest; we repeat this with each slip until we 
oome to the bottom of the first layer ; then Ufting the 
slips of paper placed to distinguish the two layers, we 
commence again with the bottom stratum, smoothing the 
whole over vnth what wet plaster remains." 

To Apply ilie Cocking's Felt Corset. — It is essential, if 
' we want to fit accurately a case of great lateral deformity, 
I that we should have a cast of the body taken beforrfiand. 
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In slighter degrees and in angular curvature it is sufBcient 
to take the oun-e and extent of the deviation, lateral or 
antero-posterior, with a strip of felt or a leaden atrip. If 
with the former, we aoften the strip — which is ahout 
two inches wide and the length of the spine — in 
warm water, then mould it to the curve, place it in, or 
pour over it, cold water, and the curve mil be preserved. 
This we can then trace with pen and ink, or with a red 
lead pencil, on brown paper, measuring aocurately and 
marking on the paper the situation and extent of 
the curvature, and, also, placing special marks to refer 
to for any necessary directions in the preparation of the 
Jacket for prominenceB, tender portions, etc. It may be 
well, if the surgeon lives at a distance, to send a good 
photograph of the ease, and accompany this with a 
general description of the curve and any other matters 
connected with the making of the jacket we see fit — as 
any portions we desire soft, the degree of mammary de- 
velopment, eto. At the same time it is well, if our patient 
can afford them, to order the cross bar and straps for 
self -suspension, and the hook for attaching the pulley, or, 
if preferred, a tripod. The same precautions are taken 
in suspension as in the application of the plaster jacket. 
The jacket I have frequently appHed, having previously 
had it heated in the oven of a range. But it is far 
preferable to have one of the portable ovens of Mr. Erast, 
which can in a few minutes be readily heated with 
methylated spirit in one's own study, and the degree of 
softening of the felt regidated so that the shape and form 
of the jacket are not destroyed; otherwise the patient 
must be close at hand to the oven in which for a few 
minutes the jacket is placed, and the softening process 
continued until the jacket is capable ot being moulded 
to the body of the potient. A vest of meriuo is fiiaftj 
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B^pplied. The patient is then HUBpended. Tlie jacket 
Bb slipped on skleicaiji and drawn tight with the straps, 
^Rrhich are securely buckled in front. It is now, with a 
^Tew double-headed bandages, moulded to the shape re- 
quired. After some minutes, when these are removed, 
the jacket is inspected, and any projecting portions or 
superfluous felt, as under the axillsB or over the mammte, 
are marked with pencil, and the jacket removed. These 
are cut off with a sharp knife, and if any of the mar- 
gins, as over the scapulte, project unduly, the part 
is again slightly heated, and the edges are directed 
inwards. In Pott's curvature the soft felt is brought 
over the angular protrusion, and in severe cases of 
lateral curvature, where we find pain experienced from 
pressure of the felt, we must in these parts have it 
softened. 

Self-SiiKpeimmi. — It is well to teach the patient how to 
practise self- suspension before applying the jacket. If a 
pulley and strap cannot be procured, the patient should 
be brought regularly to be extended. Each moraing, 
during suspension, the jacket is applied by a friend. 
Again at night the patient is suspended, I prefer sus- 
pension by means of the chin and occiput straps alone. 
When the jacket is being applied the shoulder straps 
may be used. But I consider we get the best effect by 
careful and slow extension by the head straps alone. 
In teaching a patient self -suspension, we should insist on 
its being done slowly and gradually, both when the 
body is drawn up and when the cords are relaxed. 
It is not necessary to do more than bring the toes to 
the ground at the same time that the heels are weU 
raised. 

Some (li'compani/iny Treatment and AppJianees. — Iq 
most eases of lateral curvatiure it is well fo assist our 
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suBpension treatment by suitable gymnastics,* For tliis 
purpose we may order a single or double trapeze. The 
patient grasps with the arm of the weaker side the h^her 
bar of the trapeze, so as to get the greater extension for 
this arm in drawing the body up. It appears to be 
frequently forgotten that the lateral curve may have had 
as its original cause a talipes valgus, leading to genu 
valgum, in its turn producing pelvic and consequent 
spinal deviation. I do not propose to do more than refer 
to this matter, as it would open up the question of 
orthopiEdia surgery generally. Nor would I allude to 
it, if I had not seen the case of lateral curvature which 
had been subjected to the suspension treatment, where the 
real cause of the deformity lay not in a spinal curvature 
but in hysterical tahpes, or in an old arrested morbus 
coxariua, in which there was actual shortening never 
detected, as the limb was never measured. A veiy 
admirable contrivance is the inclined plane for horizontal 




exercise, siiggested and recommended by Mr, Adams, 
The patient can lie either on the back or prone, and pull 
himself up on the sliding frame by the arms ; there is a 
rubber accumulator under the couch and attached to the 



" Any peraon requiiing a 
planned gynmaatics, cannt 
inntitution of Zander, a.t 9. 



lurae of carefolly supprvispd and adminihlf 
do better than attend at the exodkBt 
D.sqnare. 
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frame, by means of which thfe force necessary to draw 
the body up the incline can be considerably increased. 
A light dumb-bell may be worked in the horizontal 
posture. When the patient reads for any time, he can 
do BO in the prone position on any of the inclined 
couches now made for spinal oaees. A nice light couch, 
for general use in simple cases of ordinary weak spine; 
is the Chinese cane couch with double curve. It is 
most comfortable to lie on. It is so light that it may 
be carried about from room to room with the patient ; 
besides, it forms a useful couch in any sitting room. It 
raay be had of most furnishing houses. It is hardly 
neeessaiy to remind readers that all treatment directed to 
eotmteraet the spinal weakness, muscular or hgamentous, 
must fail if we neglect any deiormity of the pelvis, or 
lower extremities, on which it may in the first instance 
depend. Hence the importance of correcting or treating 
any taJipes, shortening of lim b from badly united 
fracture, genu valgum, flat foot, or paralytic condition. 
The same remark applies to tendinous contractions, the 
residt of old knee-joint troubles, in which the heel is raised, 
and the hmb shortened. Nor must we forget, before 
hurriedly applying a jacket, and trusting to it and sus- 
pension, in any case of lateral curvature, the many con- 
stitutional states that predispose "to muscular, ligamentous, 
and osseous yielding. How often do we not see the source 
of the deformity in the hysterical mimicry of curvature 
(neuromimesis of Paget), the eSecfca of depraved blood, 
the strumous diathesis, the habit acqioired at the school 
desk, or at the piano, or, in some employment, out of the 
many of those now so well filled by women, and which 
they frequently commence at the age of puberty, juflt 
at that critical period, when, from fifteen to twenty- 
e years of age, the muscles of the spine 
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its Ugaments strengthening, and its bones consoUdating. 
How mistaken must be any mode of treatment which 
would ignore such predisposing causes, in the vain hope 
that any mechanical appliance or mode of treatment will 
strengthen a muscular debility, or feed an ill-nourished 
bone ! Change to a bracing atmosphere, the .stay at the 
seaside, proper sea-bathing, the tepid spinal douche, 
judicious exercise, attention to rest and diet, the use of 
Trn'llr and porridge, oatmeal bread, with its excess of phos- 
phates, animal food and milk, will often effect more than 
all our jackets, plastic or poroplastio, or any kind of 
gymnastic exercises. 
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CHOICE OF JACKET — DIAGNOSIS OP SPINAL DISEASE IN 
CHILDREN. 

The Choice of Jacket. — Wliile these observations are 
made from my own personal experience, I am aware that . 
many eminent surgeons have differed in regard to the 
propriety, in certain cases of angular and lateral curvature, 
of applying the plaster jacket ; and a greater number still as 
to the prudence of suspension in angrdar curvature. With 
the following esception, I have never known any harm 
accrue from the plaster jacket properly applied. In one 
instance the patient was subject, at long intervals of time, 
to epileptic fits; the girl died in a convulsion with the jacket 
on. The jacket was uncut, and the parents attributed 
the fatal result to the constriction of the chest by the rigid 
jacket. In some cases of chronic bronchitis, and where 
more serious lung mischief developed during its use, I 
have had to remove the jacket. In some cases of lateral 
curvature I have found the patients unable to bear the 
pressure and weight of the jacket. In a few cases of 
angidar curvature, with abscess, I have had to remove the 
jacket. The rule, however, has been that in those instances 
in which I have appKed the plaster jacket, the patients 
have improved in their general health, have slept better, 
and have gained in weight while wearing it. 
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BTispension, I have never, out of the many bimdredB"fl 
times that I have myself suspended patients or directed 
suspension, known any mischief occur that I could attri- 
bute to it. On a few oceosiona patients who had been 
greatly debilitated by previous suffering or confinement 
have fainted during the application of the bandage, and 
while they were suspended. I immediately raised them 
in my arms, removed the straps, nnd on recovery completed 
the first application of the bondageB in the horizontal 
position. After this temporary jacket was worn for a few 
weeks I reapplied another, finding at the end of that 
period the strength sufficiently restored to put on the 
permanent one. 

The practice ptursued hy me at present and for the 
past few years has been much 
as follows : — In angular curv- 
ature, until I believe that 
ankylosis is complete and the 
patient has had all the benefit 
possible from the rigid support, 
I apply and keep on the iincut 
plaster or tripolith jacket. 
After a time I cut this jacket, 
bind it, and have it laced in 
front. A little later on I 
apply a poroplastic jacket, and 
make the patient continue to . 
wear this for a consideraMe 
time. I do not, as a nJe, in 
the very early stages of Pott's 
ciuwature, iise extension, save 
in applying the jacket. I 
combine rest in the prone position with the employiofflttt 
of the support. 
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Take such a case, for example, aiB the following : — The 
I lad, of whom the photograph was taken {Fig. 14), aged 
I ten years, was brought to me unable to stand for any 
P length of time, and quite unable to walk. The disease 
had lasted for about two years before I saw him. There 
was occasionally great pain in the back and the neighbour- 
hood of the hump. I used no extension save in the 




application of the plaster jacket. I knew this lad, after 
he had worn out two of these supports, to walk over five 
miles without even fatigue. He improved from the day 
the support was put on. 

The drawing, Fig. 15, is from the photograph of a 
I treated by suspension and poroplastie jacket. It 
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exemplifies as well as Fig. 16 the class of case in whieh I 
have found the poroplaatic jacket specially serviceable. 
There was considerable de- 
formity in the upper dorsal 
region, but it nearly all dis- 
appeared under the extension 
treatment. 

In all eases of lateral curv- 
ature I use the poroplaattc 
jacket, if the patient can 
afford to obtain it. If a 
hospital case I have continued 
to employ the plaster. In all 
lateral curvatures I consider 
the extension treatment aided 
by postural, and the addition 
of Buitable gymnastic exercise, 
as essential, if not more so, 
than the jacket. Moderate 
Faradization, shampooing, 
massageof theaffectedmuscles, 
both those of the spine and 
extremities, are also invaluable 
adjuncts to treatment, especially in cases of muscular 
ilaccidity and tendency to paralysis. 

TJie Tteuiment of Abucfsnes. — I think it difficult to lay 
down, any fixed rule for the treatment of abscesses, the 
result of spmal canes The plan I generally adopt is as 
follows If the abscess ib large, I aspirate and hyper- 
distend the cavity with weak solution of carbolic acid or 
iodine If it refills, as it generally does after aspiration, I 
open it antiseptieaUy Smaller abscesses I open antisepti- 
oallym the first mstance, "washing these out each day with 
a weak carbolic solution, and dressing antiseptieaUy, under 
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spray. It is well to have the absc^s, as far as possible, 
healed before applying any support. Cleansing the wound 
daily, I cover it with a dressing of benzoated lard and 
carbolic oil with Peruvian balsam. The patient is kept 
constantly prone. I have had in the Cork South In- 
firmary two remarkable cases of abscess opening into the 
pelvic cavity, with enormous accumulation of pus in the 
abdomen. In both the disease was situated in the lumbar 
region ; in one, a male patient, extending to the saoro-iHao 
joint. In both patients the pus was, in the first instance, 
drawn off by aspiration from the inguinal region. After- 
wards the abdominal wall was incised freely, the opening 
being made as dependent as possible, and large quan- 
tities of pus were evacuated, both cases doing ultimately 
well. In all instances where I fear the formation of an 
abscess, or in very prominent angles with irritable skin, I 
adopt the plan, recommended by Dr. Sayre, of laying a 
piece of pasteboard with a long sharp pin passed through 
it over the abscess or prominence ; the folds of the 
bandage are carried over the pin, which, when the jacket 
is complete, indicates the spot where the aperture has to 
be cut in the jacket to permit of dressings or drainage. I 
have occasionally placed over this oval opening a cup of 
gutta-percha, and fixed it with a few strips of plaster band- 
age, and this protects the htmip without pressing on it. 

Cleanliness. — It is one of the great advantages of the 
poroplastic and cut plaster support over the complete 
plaster jacket, that the skin can be attended to while these 
are worn, and the patient have the bath daily or the spinal 
douche. But in those cases where we employ the plaster 
jacket it is always well to give particular directions 
regarding cleanliness.* In the poorer classes, and in 
dehcate children, pedicuh at times cause trouble, especially 

• See pag« 61. 
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if the head of the child "be not aorupulouBly clean before 
the jacket is applied, I have found a dusting powder of 
ammonio-choride of mercury and starch {thirty grains to 
the ounce) of service. 

The Biagitmk of Spinal Injimnmation in Vertehral Carles 
in Children. — It is not often such a simple matter as it 
would seem, to diagnose incipient spinal mischief in the 
young child. After eUght injuries, such as a fall, a blow, 
a severe shate — any of which accidents may be followed 
by muscular strain or slight contusion — the little suSerer 
cannot, with the accuracy of the adult, point to the seat 
of the pain, or describe its nature. Frequently, also, 
such an accident has been so trifling as to pass by 
unnoticed, and not untQ jieevishneHS of temper, pain felt 
in walking or standing, loss of health, generally, become 
apparent, do the parents bring the child for advice. 
Contusions, acute poKo-myeKtis, morbus coxarius, simple 
weakness of the ligamentous structures, or muscular 
debility, are apt to be confounded with true inflammation 
in the structures of the spinal column. I shall again 
refer to the differential diagnosis of lameness due to 
infantile paralysis and morbus coxarius. For some year? 
I have, in all suspected cases of spinal iuflanunation or 
caries, followed the simple method which I give in Dr. 
Sayre's words:— 

"In this method that I recommend as the most con- 
venient for examining the spine, the child — for it is 
usually in early life that Pott's disease occurs — should be 
stripped, and so placed across the knees of the surgeon 
that its face looks downwards, its arms resting over one 
thigh and its legs over the other. The surgeon, by sepa- 
rating bis thighs, is then able to Taak% a gradual extension 
of the trunk and spine of bis little patient. This gradual 
extension should be kept up until it has served to relieve 
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the nerves from preBsure, and the muscles from irritation ; 
hut care should be taken that it is not carried so far as to 
produce reflex muscular contractions. When the trunk has 
been thus extended, the first result that will probably be 
noticed is, that the child takes a full and deep inspiration, 
and that there is a long-drawn sigh of relief. So long as 
the Bui^on keeps his knees apart the child will remain quite 
Portable, and will breathe easily ; but when the esten- 
ion of the trunk has oeased tha child's muscles are again 
excited to contract, and the short, catching respiration Mid 
grunting are renewed. 

" In disease of the dorsal portion of the spinal column, 
it often happens that the parts primarily and most exten- 
sively involved are the sides of the vertebral bodies, near 
the articular facets for the heads, of the ribs. In such cases 
the anterior portiona of the bodies of the vertebrte and the 
intervertebral cartilages may become subsequently involved. 
Here the blow or injury which gave rise to the disease was 
probably received upon the sid&a of the affected vertebral 
bodies, or the heads of certain ribs were driven against 
their corresponding vertebrte. The surgeon, therefore, in 
his examination of the spinal column shotdd not be content 
with testing the condition of the anterior surfaces alone of 
the vertebrEB, but he should also prove the condition of 
their sides, by pressing the heads of the ribs against their 
articular facets ; for it often happens that no symptoms of 
spinal disease will be manifest before this is done. The 
Bpine may be quite straight, and the sturgeon may be able 
to press it down, and 'percuss' it without giving the 
patient pain; and yet Pott's disease may exist. Pressure 
upon the ribs, so directed as to force their heads into 
contact vrith the articulating facets, when it gives the 
child pain and causes muscular spasm, has afforded good 
idence of inflammation of the spine, and if applied to 
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each lib separately will indicate the exact state of the 



The Pennanent Results of the Use of the Plaster and 
Poroptastic Jacket. — " What have been your remills with the 
plaster jacket?" is aqueBtion that has been very frequently 
asked of me. Has it cured? has it removed the deformity ? 
does it bear out all that Dr. Sayre originally advanced in 
bringing it before the profession here and elsewhere ? 
TheBe are some few of the many natural queationB surgeons 
put to any one who, they are aware, has had more than 
ordinary experience of its use. When I speak of the 
plaster jacket and the poroplastic, I include the principle 
of extension. I give my experience, gathered, as I have 
before stated, from a great number of cases, including eveiy 
variety and every complication to be met with, in both 
angular and lateral curvatnre. Pirst, I have not found any 
settled dfformitij in angular curvature influenced by the 
emplojTnent of Sayre'a method. Secondly, I have seen 
in the early stages of Pott's disease, and when it was 
threatening, decided arrest of the disease, and complete re- 
moval of any deviation then appearing. Thirdly, when this 
treatment has been followed carefully, I have found com- 
plete cure and removal of the deformity in lateral curvature 
in alight degrees of this condition, and I have seen mai'ked 
improvement and relief of all the distressing symptoms in 
advanced and severe cases of lateral curvature. I have not 
seen complete removal of the deformity in any well-marked 
case of lateral spinal curve. Fourthly, I have seen wonder- 
ful restoration to health and splendid results, both from 
the plaster and poroplastic jacket, combined with the 
suspension treatment, when all other methods of treatment 
had, up to the time of its application, completely failed. 
This is a brief summary of my experience. It may not be 
as complete as that of others, it may even disappoint t 
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friend, Dr. Sayre, for whose inventive power, great energy, 
and characteristic enthusiasm, I at least entertain that 
admiration which I feel he so richly deserves. But 
with regard to the plaster jacket, I wish to quote in his 
own words the view of Dr. Ghieneau de Mussy. I take 
the quotation from his account of the Cork meeting of the 
British Medical Association in 1879. Dr. Ghieneau de 
Mussy was present, and witnessed Dr. Sayre's demon- 
strations, and also those of Dr. Gelston Atkins, with 
Cocking's poroplastic felt support. 
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INDEPENDENT VIEWS ON SATRB S METtlOl)- 
AT THE CONGRESS OF 1881. 



Dr. GruENEAU DE Mussr thus gives his impressionB of 
Dr. Sajre's method : — 

" Cependant M. Jules Gn^rin avait depuis longtemps 
proteste contre I'inauffiaance de eet iatro-meoaniBine, 
Eelairant par ses reoherohes la pathogenie efc la phjsiologie 
pathologique des defonnations rachidiennea, il avait d^- 
montr^ le role important que jouent deins le d^veloppement 
de oette affeotion les lesions et les troubles f onetiormels des 
muscles et des nerfs qui les animent ; raais I'Seole adverse, 
celle qui placait esdusivement dans le systeme osseus le 
point de depart de la maladie, reunissait la majorite des 
suffrages. Entrain^ par ee courant, j'ai, pendant plus de 
vingt ana, envoje avec Constance jl un de nos pins savants 
et regrettes confreres tons les tors qui tombaient entre mes 
mains ; U mesurait leura bosses avec une acrupuleime 
attention, d^crivait minutieusement tons les meandres du 
racbis et toutes les irregularites des cfites et du bassin, 
oommandait des machines qui devaient rem^dier k toutea 
oes d^fectuosites ; mais, en depit de ses efforts conseien- 
cieux, ]*e n'ai jamais vu une sooUose uu pen accentuee 
guerir par cette m^thode. Le plus souvent, au contraire. 
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' I'^pine et la poitrine, en depit de toutea c 

projetaient de plus en plus dans dea directions desordonnees. 

" Auasi, depuis unequinzaine d'annees, i'avaisrenonce k 

oette orthopedie longtempa elaesique, et, avee le eoncours 

et lea eonseils de mes amis Duclienne (de Boulogne) et 

I Onimus, je me contentais de sontenir I'epine par des 
oorseta qui luttaient douoement centre les incurvationa sans 
prt?tendre les redresser par la violence ; et j'e faisais faire 
ausmaladesimegyninastiqueapeciale: les muscleB affaiblis 
^taient masses et 41ectriseB, en mSme temps que par un 
traitement et un regime reconstituanta, je chercliais a im- 
primer A la nutrition gen^rale une heureuse activity, dons 
I'esperanee demodifier le trouble trophique dont laaeoliose 
est une consequence. 

" Dana les oae lagers, ee traitement, plus hjgienique que 
mecanique, eat aouvent efficaee ; dans dea caa plus graves, 
il pent ralentir ou diminuer les difformites. Je aais que 
par des moyena analogues, combini^B parfois aveo Tbydro- 
therapie, quelques m^deeins, parmi lesquela il faut oiter en 
premitire ligne le docteur Dally, sont airivea k dea r^sidtats 
plus complets et plus satisf aisants, meme dana dea scolioaes 

I graves. Mais ce traitement, pour Stre efficaee, exige la 
direction et la surveillance incessantes du medecin, et par 
consequent d n'est pas h. la port^e de tons. En admettant 
jii6me que la methode du docteur Sayre n'obtienne pas des 
^aultats medleura, elle a I'avantage d'etre d'lme application 
|dus facile ; elle n'exige, cliez celui qui I'appHque, qu'un 
proc^de manuel facde 4 apprendre, elle aubstitue pour 
le malade, a des appareds diapendieux, des materiaux sans 
valeur, qu'on peut ae procurer partout, et elle le met k 
meme, apree une Education facile k aoquerir, de faire aeul 
les exerdcea gynmastiques qui sont une des parties eesen- 
tielles du traitement. 

" Cliez nous, depuia meme qu« j'ai redig^ ce travail, des 
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critiques aeerbes ont ete dirigfees contre la methode de Sayre. 
Un reBultat maUieureux observe cliez iin petit malade atteint 
de mal de Pott est venu fortifier dea preventions qui me 
Bemblent mal fondees. Les principaus M-guments qu'on lui 
a opposes, aout d'abord que cette m^thode n'est pas nnuvelle, 
que Grlisson eu Angleterre, Leva^her en France, I'avaient 
pr^conis^e dons le xvii" et le xviii^ siecles. Comme je le 
disais k Sayre lui-meme, presque toutea les d^eouvertes m^- 
dicales doivent passer par deux phases successives : on en 
conteste d'abord I'utilit^ ou on nie 1' exactitude des faits sur 
lesquels ellea s'appuient ; puis, quand elles a'iaipOBent par 
le succ^B, ou par le controle que lui ont apporte les 
observations ulterieures, on trouve qu'eUea n'ont pas le 
merite de la nouveaut^ qu'on leur attribuait ; Eippocrate 
lea avait entrevues et G-alien en avait pttrl^ en termea 
esplicites ; nous laisserons done de cot^ cette objection. 
Si GflisBon, Ruck et Levacher ont connu la methode de 
Sajre, et ai cette methods est de quelque utilite, pourquoi 
I'avait-on laiss^ tomber daus I'oubK ? 

" On a dit qu'elle ne eonvenait pas dans tous les cas de 
scoliose, et surtout de mal de Pott. Je crois que, sur ce 
point, tout le monde sera d' accord, et le docteur Sayre 
lui-mSme admet des exceptions. La question est de savoir 
si, dans les cas oii un appareil contentif est n&essaire, le 
eoraetplatre remplit cette indication d'une maniere commode 
et efficace. La plupaxt des cliirurgienB anglais le recon- 
naissent, plusieurs ehinirgiens francais I'admettent egale- 
ment ; d'autres, au contraire, en reetreignent I'emploi k un 
petit nombre de oaa ; d'autres le rejettent d'une mani^ 
absolue. 

" Quand, par le redreasement de I'epine, le corset poro- 
plastique est devenu trop I4cbe, au lieu de le detruire, comme 
on est oblig^ de le faire pour le corset plitr^, on I'enleve, 
on le chauffe de nouveau et on I'adapte aux ehangementa 
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Burvenus dans la conformation du raohis et de la poitrine ; 
le mSme corset s'appropriant ainsi 4 toutes lea Evolutions 
de la malftdie, a tons lea progres de la cure, peut dnres 
plus d'un an. Xie docteur Atkins uous a dit s'Stre tres- 
bien trouve de cet appareil, et le malEide but lequel il I'a 
appKquE devant nous, compare an moide qui avait eti pris 
cinq ou six semaines auparavant, ^tait dans une voie de 
progres tres-accentue qu'on n'avait pas obtenu auparavant 
par I'appUcation d'un bandage plfltrE, 

" Le corset poroplastique me parait encore pouvoir ofErir 
line resBouToe preoieuse quand il existe quelque compli- 
cation du cotii des organ es respiratoirea, com me de 
I'^hme, une bronchite, une coquelucbe, qui rendraient 
difficile a supporter I'inflexible constriction du corset 
platr^. Mais c.elui ci est eviclemment beaueoup plus 
simple, moins dispendieux; il est facilement applicable 
partout sans exiger (.-et outillage oompliqufi qu'on ne 
trouve que dans lea grandes villes." 

I think it just to Dr. Sayre to quote in eztenso bis 
remarks at the Congress of 1881 in Ixindon, at the 
discussion on hie method of treatment, and also the 
Bumming-up of the Vice-President of the Surgical 
Section, Mr. T. Hohnes. 

"Mj whole mission," said Dr. Sayre, "this year ia 
to correct, if possible, some of the errors which many 
diatinguiBhed gentlemen have made in my treatment. I 
thought that my directions were eo simple and plain that 
they could not be misunderstood ; but I find this is not 
the case, as I see that even eo distinguished a man as 
Pijpfessor von Langeubeck haa used extension (in my 
judgment) to a rather dangerous extent, and even 
recommenda the use of an anaesthetic during the sus- 
pension. With all dne deference to the opinion of 
I ao distinguiahed a gentleman, I must strongly protest 
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against the use of any ansesthetic wliile the suspension 
is being made; and I beg any gentleman, if he does 
use chloroform or any other auEBsthetie, not to call the 
treatment by my name, as I do not approve of its use, 
and am unwilling to be held responsible for its employ- 
ment. I make these remarks thus strongly because I 
notice in various medical journals a report of the pro- 
ceedings of the German Surgical Society, in which Pro- 
fessor von Langenbeck reported a fatal case occurring 
in his clinic, and some of these journals have headed 
the article with leaded type as ' Fatal Hesult from the 
Application of Sayre's Jacket.' Now the fatal result was 
not from the application of the jacket, but from rupturing 
of an abscess by the suspension of the patient, the sus- 
pension being made under chloroform, in direct viola- 
tion of my teachings ; aud, therefore, I do not think my 
method of treatment should be held responsible for such 
a result. In my work on ' Spinal Curvature ' (Smith, 
Elder, & Co., London, 1877, pp. 21, 22) will be found 
the following definite instructions: — 

" ' Before narrating the cases illustrative of the principles 
of treatment here advocated, I wish to give, or rather 
to repeat, a word of caution, fearing that I may not have 
enforced it with sufficient distinctness abeady. It is 
this : Do not attempt the impossible ; do not try tc 
straighten curved spines, the result of caries, that have 
become partially or completely consoUdated. If natm* 
has already thrown out osaific matter and adhesions ai* 
beginning to fake place, do not break them up by too 
severe estensiou, but simply extend the patient veiy 
slowly, so that the contracted muscles alone will yield, 
untQ the patient says he feels comfortable, and never 
extend the patient beyond that point. If it is a child 
who cannot talk, watch his eoimtenance, aud i 
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^fl the expression of pain is changed to one of pleasure, 
then stop, and eeaure your patient by the plaster band- 
ages, keeping hiiTi in that position until the plaster has 
set; he ■wOl then retain this sense of oomfort so long 
as the bandage is properly adjusted.' There, gentlemen, 
I don't know how to write any more distinctly than 
that, and yet I have been compelled to cross the Atlantic 
this year in order to impress this principle of treatment 
upon the professional mind — namely, giving yonr patient 
perfect comfort and freedom from all pain. This is to 
he done by making extension just sufficient to take off 
all pressure from the inflamed parts, and then retaining 
the parts in the position of the plaster bandage. If 
the patient is under the influence of an ansesthetic, it 
is impossible for him to tell you when you have extended 
bim to the exaet place desired, and no one else can ; it 
should, therefore, never be used in the suspension of a 
case suffering from Pott's disease under any possible 
circumstances. There is no pain whatever given by the 
proper appUcation of the suspension, and therefore no 
ansesthetio is required to relieve it. On the contrary, the 
proper appUcation of extension gives immediate rehef 
to the patient, and this is the invariable testimony of the 
many hundred cases in which I have employed it. I 
prefer to make the extension in the vertical position by 
suspension, because it is more easily managed, and while 
in this position I can apply the plaster bandages better 
than when the patient is in the recumbent position. But 
suspension is not absolutely necessary to carry out my 
principles of treatment, for extension can be applied in 
the horizontal posture, as advised hy Mr. Walker, or in 
the hammock, as advised by Mr. Davy ; but neither of 
these methods is so convenient or so easily managed for 

Mboth surgeon and patient as the extension by means of 
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the pulleys with head and axillary strapB. The objection 
to Mr. Davy's plan has been very well pointed out by 
Dr. Oxley, of Liverpool, in the July number of the 
' Liverpool Medical Journal,' viz., the danger of over- 
diatenBion, by curving the body too much backward ; and 
he therefore suggests cutting holes through the hammocJt 
for the legs to protrude. I have never had any difficulty 
iu applying auBpension, even in the youngest caBes. 
They often ory while betng undressed for the first time, 
and having the skin-fitting shirt, dinner pad, etc., 
properly adjusted, partioularly if they have already been 
in the bands of other surgeons, and have had instruments 
apphed, as they think new torture is to be inflicted ; but 
so soon as the head and axillary straps are properly 
adjusted and the extension properly made, they cease 
crying almost on the instant, and give a deep, full, 
diaphragmatic respiration in place of the short, grunting, 
catching breathing they had before the extension was 
applied. This was very markedly the case in the little 
patient which Mr. Davy saw in my office, and which he 
described aa Buffering Buch torture from the suspension, 
whereas the instant the extension had reached a certain 
point the child ceased crying, and her face was entirely 
relieved from all expression of pain. 

" But Mr. Davy's feelings were bo touched by the previoiiB 
crying of the child that he turned from it to examine 
some pictures in the office, and thus lost the important 
moment of observation, when the ' countenance changed 
from pain to pleasure,' and he has thus evidently repre- 
sented the tortures and pain of suspension, not having 
observed the instant reUef to the pain when the sus- 
pension bod reached the proper point. In a few minut^e 
the jacket was appHed by my son, and the child, almost 
immediately after being laid on the air-bed for the plaster 
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to ' set,' fell into a Bound sleep, such aa, the mother said, 
it had not enjoyed for naonths. I have seen a number of 
caaoa go to sleep while the jacket was being applied, and 
with children, as a rule, they go to sleep while the jacket 
is hardening or ' setting.' The only treatment to be 
adopted in cases where the jacket is inadmissible , as in 
very snaall children, or in some cases of abacess, is the hori- 
zontal position ; but even when the horizontal position is 
assumed, it must in many cases be supplemented by 
extension, to overeom.e the tendency to reflex muscular 
contraction, induced by the inflamed veTtebrte, I have 
seen many cases that have been confined to the horizontal 
position for years, and yet the disease was still progress- 
ing, and in most of them there was marked deformity ; 
and I have seen complete recovery with consolidation in a 
great number of cases in less than a year, and with very 
slight, and, in some cases, no deformity whatever, with 
extension and the plaster jacket ; so that the prophecy of 
Mr. Fumeaux Jordan, that ' the days of the humpback 
were ended,' is not, after all, so visionary. If we diagnos- 
ticate the case early, and treat it before the deformity is 
commenced, we can, in the majority of oases, effect a cure 
in from eighteen months to two years, and with very little 
or no deformity perceptible. If, however, the deformity 
is allowed to ooeur, it will remain permanent ; and 
although you will hasten the consolidation, and thus effect 
a cure more rapidly and with more comfort to the patient 
by the method I have suggested than by any other mode 
of treatment, still the deformity will remain just in pro- 
portion to the extent of the destructive progress that 
has taken place in the bodies of the vertebrie befoi« the 
treatment was commenced. It haa been naked. At what ages 
should the treatment be commenoed ? I answer, at any age. 
1 person of seventy breaks a limb, you certainly try 
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to repair it the same as in a younger person, and the 
same rule holds here. In children too young to walk 
it IB unnecBBSary, as they can be carried outdoors in the 
wire cuirass ; but as soon as they can walk the plaster 
jacket is better, as it enables them to take free exeroise in 
the open air, which improves their digestion and powers 
of nutrition, and this is the essential element of cure. 
When the diaeiise is in the cervical or upper dorsal ver- 
tebrae, the ' jury mast,' or head-rest, is absolutely essential, 
and I am satisfied that the suggestion of Dr. Samuel Grey, 
oi Philadelphia, that it should be used when the disease is 
even lower down, is a good one, as it relieves the parts from 
the pressure of the superincumbent weight of the head. 

" I have applied it in many cases of two years, and in 
one of sixty, and one — an old Irish woman, at the ' Home 
for Incurables,' in New York, paralysed iu lower extre- 
mities, and confined for nearly three years to bed — ^by 
making gentle extension from the feet, while Dr. Jones, 
the resident physician of the Home, sustained her under 
the axillEB ; she almost immediately said that she oould 
feel in her toes. This settled the question that sensation 
was interfered mth by pressure, and she was sus- 
pended while sitting in the bed, and a jacket and 
head-rest applied. In three weeks she was so much 
improved as to be able to stand, when a new jacket was 
applied, which was much better fitting, as she was erect 
during the application, and in one month she woa able 
to walk with a stick, in six months walk without any 
assistance, and is now perfectly well. Objections have 
been made to the want of cleanliness. This is easily 
obviated by the suggestion of Dr. Oxley, of Liverpool, by 
using two knitted jackets, the under one being pulled out 
when necessary, after stitching a clean one to it, which is 
thus drawn into position, There haa been a mistake in 
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putting Pott's disease and lateral curvature together in 
the same diseuasion. One is a disease producing defor- 
mity, the result of inflamraatory disintegration, the other 
is a distortion, the result of unequal inuscalar contraction, 
Mr. Adorns says, ' It is as had for lateral curvature as it 
is good for Pott's disease.' This, I am confident, is a 
mistake. Lateral ourvature heing the result of debility, 
requires gymnastic exercise to develop the mu^Ies, and 
self -suspension, as suggested by Dr. Brig Lee, of Phila- 
delphia, is the best. This, with ' massage,' eleotricity, 
and general toning up of the system, is all that is required, 
and the jacket is unnecessary. But in advanced cases 
the jacket is requisite to retain the benefit obtained by 
self -suspension. When the jacket is thus applied the 
patient is to continue the self-suspension twice a day, 
until the body is so straightened out as to receive no 
support from the casing, and then the projecting hump is 
to be pulled off from the abirt, and the triangular portion 
thus out away is covered over with a fresh roller of 
plaater bandage after the patient has suspended herself, 
thus securing again the body in the improved position. 
The process is to be renewed as often as necessary, until 
the patient is improved as far as she is capable of being, 
and then the jacket is made into a corset, and worn as an 
ordinaty dress corset ; and being made of plaster bandage 
(m the body of the patient, is more aceurate in its fit than 
«ny other apparatus that can be made. I have now 
treated eighty-seven cases of lateral curvature by this 
method since January 1, 1877, thirty-nine of whioh are 
oured, and forty-eight are still under treatment. Several 
of these cases are perfectly cured and are straight, as wiU 

. by these photographs, taken before and after the 
■'treatment. All of them present better results than I 

ver been able to obtain by any other method." 
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A large number of photographs, to prove the accurm?/ 
of his atateatenta, wtre then exhibited. 

The snrgieal Tioe-Praadent, Mr. Holmes, Xjondon, at 
the reqneot of the Presideiit, sommed up the debate. He 
said that the following appeared to him to be the main 
coacluidons arrived at: — (I) Nobody seems seriously to 
ooitt««t the priority of Dr. Sayre as the introducer of the 
method. What traces there may be oi similar treatment 
in hands of former surgeons are not more than the 
i«8emblances always met with between our predecessors' 
ideas and those of our own day. (2) The discussiou had 
been obviously imperfect in respect to other spinal curv- 
atures than that of caries. In fact it would have been 
better to restrict the discussion from the firat to angular 
curvatiire, (3) The debate had not enabled us strictly to 
define the class of caries in which the treatment might be 
considered as more especially indicat«d. Most of those 
who recommend it agree that the earlier it is employed 
the better ; but we are still unable to say whether and 
how far symptoms of decided spinal irritation or inflEun- 
mation are to be taken as contra-indicating it. (4) Only a 
small minority of the speakers reject the method entirely, 
and beheve that confinement to bed is preferable. The 
opinion of the great majority seems to be, that, in at any 
rate a vast proportion of cases of spinal disease, this 
method offers very larg-e advanfagea, both local and 
general. (5) It results from this discussion that no form 
of extension, whether by suspension or otherwise, ia to be 
regarded as a necessary feature of treatment. The jacket 
can be applied either in the suspended, the erect, or the 
horizontal position. (6) There appears no evidence that 
any actual straightening of the spine has ever been pro- 
duced. Dr. Sayre has strongly dissuaded us from the 
attempt to straighten the spine, when there is any reason 
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to think that the bones are at all consolidated together ; 
and although he said that if applied before ajiy deformity 
existed his method would prevent its i 
seemed quite uncertain as to the possibihty of i 
even slight and commencing deformities. (7) As to the 
question whether other plastic materials would not do as 
well as plaster of Paris, this discussion seems to ehow that 
there is no reason why such should not be the case, though 
Dr. Sayre and most of the speakers seem to prefer the 
plaster. (8) An important point had been brought out 
as to the possibility of changing the inside shirt without 
removing the plaster case. This is not only convenient 
for eleanhness' sake, but may, in some cases, be a matter 
of serious practical importance. (9) That there are draw- 
backs to the method, in the shape of ulcers, abscesses, 
etc., seems not only possible, but inevitable. The extent 
and nature of such drawbacks should be clearly stated. 
They form no radical objection to the ■ treatment. (10) 
The average length of time required for cure is a matter 
of great importance. It will probably be found to be 
much less than in the treatment by rest in bed. (11) 
Finally, the general opinion seems to be that this is a real 
and a great advance in practical surgery. 

If we tabulate the opinions of those surgeons who 
spoke on Sayre's method at the Loudon Congress in 1881, 
we find the following summary of their opinions : — 



Dr. A. M. Da Cunlia Bellem, 

Lisbon. 
Dr. Qoldlng' Bird, Loudon. 
Mr. Henrj F. Baker, London. 
Mr. "Walter Pye, Loudon. 



Unfavonrable. 

Favourable (nitli oareful disvriiai- 



Mr. A. EartBr, Loudon. 
Dr. Martiii Oiley, Liverpool. 
r Ur. Edmund Owvn, Loudon. 
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M. Dally, Paris. Favnurable to jacket, not so favonr- 

bUo to guspeuaioii. ^H 

Hf. Bernard Rotli, London. Favoiirabte. ^^H 

Mr. Eeetly, London. ^^M 

Br. Diver, Kanley. ^^| 

Mr. J. H. Morgan, London. ,, 

I have expressed my individual views of the value 
of the plaster jacket, unfettered either by any prejudice 
that might have hung round my earlier practice, or by 
the opinions and prejudices of others. Many hints have 
been dropped from time to time that Dr. Sayre did not 
deserve the credit for the original idea of suspension in the 
treatment of spinal curvatures. I do not intend to refer 
to this controversy, but I cannot refrain from repeating 
the remarks I made on this point in 1877, when writing 
in the "Dublin Monthly Journal of Medical Science" : — 

Disputed proprietorship has been part of the history 
of nearly all inventions ; and in no department of science 
has there, perhaps, been more unworthy wrangling than 
in that of medicine. In inventions, as in otlier matters, 
we arrive at perfection by a method of progressive 
development. " That a piece of amber, when rubbed, will 
attract and then repel light bodies, was a fact known 
six hundred years before Christ. It remained an isolated 
uncultivated fact, a mere trifle, until sixteen hundred 
yeara after Christ. Then dealt vrith by the scientific 
methods of mathematical discussion and experiment, and 
practical application made of the residt, it has permitted 
men to oommunioate inBtantaneously with each other 
across continents and under oceans — it has centralized 
the worid" (Draper). 

Now, it is just by this "cultivation of fact" that the 
world and society benefit ; not but that in surgery we too 
frequently forget the obligation we are under to the dis- 
coverer of a principle, when availing of its applioe 
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^Btbrougli the improvements or alterationa that modem 
' mechaitical Mt enahles ub to achieve, hoth in instrumenta 
and applianoeB. Thales may get credit for the discovery of 
the propeiiies of amber, but few regard ^irn as having had 
anything to say to the modem electric telegraph. It is 
by the practical application of ideas that science really 
advances. But again, not for the first time in the history 

I of inventions, has it occurred that two workers separately, 
and totally isolated, have arrived at similar conclusions 
l&nder, it may be, widely varj-ing eiroumstances. To 
iupply these observations in the present instance — the 
fiieory of suspension may have occurred to one or many 
minds; to fix the spine immovably may have likewise 
been the wish of many ; to actually arrive at the mode 
and method of achieving these methods may have been 
|the fortune of two individuals ; but, unquestionably, to 
Baake both practically useful to the world, by practical 
rork and demonstration, has fallen to the lot of Dr. 
(ayre. To him, beyond all question, belongs the merit 
the practical introduction and the adoption of this 
Iplan. This does not detract from the genius of any 
ther co-worker who may have devised a method similar, 
■rtDT nearly similar, in its principle or details, but who 
F''kept this fact to himself, and did not make it available 
to the profession, as was the ease with Chamberlain and 
the midwifery forceps. 

There is evidence to show that various plans for 
extending the spine, and placing it in leather and plaster 
supports, were thought of and practised at difiorent times 
before Dr. Sayre brought the combined treatment before 
the notice of the profession. But, unquestionably, the 
honour is to be accorded to liim of having devised the par- 
ticular plan of treatment, which has since been so largely 
tavailed of, and from which so many have benefited. 
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OF PARALYSIS DUE TO POTT ^ 
■ILLUSTRATIVE CASES. 



T/ie Treat me 11 i of Par alt/sis in PoWs Curvature. — T 
have had two cases in which marked improvement 
followed the use of the caatery over the hump, as advised 
by Charcot. In his leetures on nervous diseases the 
eminent psychologist and neurologist says : — " It is 
notorious in the hospital that paraplegia from Pott's 
disease is often cured, is perhaps mostly cured in the 
condition in which we see it, even when symptoms, which 
allow no douht of the existence of an inveterate myelitis, 
have been exhibited in a most evident manner, and are of 
old standing."* And he goes on to point out that the 
improvement is exhibited in patienta who have had no 
abscess externally, where the paralysis has been complete 
as possible, and is accompanied by insensibility and con- 
tracture, which symptoms may have persisted for years 
viithout change. This recovery of nerve power has 
followed the application of the actual cautery to the 
hump by punctuations at either side of the spinous 
processes. This I have been in the habit of doing with 
the button oautery of Paquelin's thermo-cautery. 
• Charcot on "Diseases of the Ne:rroiis System. "^ — New 3yd. Soo. vol. 3 
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Even in those coses in wliieh a aolerosed tand intereeots 
tlie cord at the site of the compression, Professor Charcot 
explains this recuperation by showing, that " in the 
heart of the fibrous tracts, which are indeed very dense 
and thick, and which give to the cord its grey colour 
and hard oonaistence, the microscope enables us to dis- 
cover a tolerably large quantity of nerve tubes, furnished 
with thin axis cylinder and their medullary sheaths." 
Even in a ease where the " section siirface of the piece 
of contracted cord scarcely represented, in its diameter, 
a third of the Buhstanee of the normal cord," and this 
even where but one horn of the grey matter remained, 
and but a small number of nerve cells were intact. 
These changes were brought on hy compression of the 
cord. Professor Charcot figures the appearauces seen in 
I of paraplegia of two years' duration, the result 
■of Pott's disease, and consequent compression. " The 
■neuroglia appears ti-anaformed into a dense and resisting 
wnnective tissue. The trabeculsB which it forma are 
illy thickened. Generally, the medullary cylinders 
I the nerve tubes have disappeared, and we find instead 
roups of fatty granulations agglomerated under the form 
granular bodies. Many o£ the axis cylinders have 
reisted, some of them seem even to have augmented 
" in size." Not long since I had a patient who became 
completely paralysed from Pott's disease in the dorsal 
region. He had worn a Sayre's jacket of plaster, and 
! months before had cut it oif, getting tired of its 
He rapidly got worse wLen the jacket was given 
, and became paralysed. I treated him by the plan 
ove mentioned, the cautery over the projection, and 
e use of tonics, with the constant current applied to 
B back and limbs in the course of the sacral and lumbar 
r\'eB. He was quite restored, in his power of motion. 
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He died Bubsequently of tubercle of tlie lung. I draw 
special attention to this reouperative power in paralytic 
cases, as many surgeons are inclined to look on such 
as hopeless, and only to be consigned to an incurable 
ward. On the contrary, with suitable treatment, proper 
cauterizatioQ and due support for the spine, they fre- 
q^uently are cured, and with remarkable rapidity. 

In these paralytic patients, in the earlier stages of the 
disease, I have found the exhibition of ergotine with the 
bromides of potassium and ammonia of considerable benefit. 
Later on the bypo-phosphates aud mix vomica, alternated 
with iodide of potassium, have proved of service. The 
tepid spinal douche ; bathing with sea salt, and the prac- 
tice of moderate massage for the enervated muscles will 
be foimd of service. I briefly summarize the particulars 
of a few typical cases, the histories of which I was able 
to foUow for a considerable time after the application of 
the jacket. 



Cases IlhistmHve of both Aiifjular and Lateral Curcaim 
treated by the Plaster Support. 

MisB D., aged nineteen; four years. since noticed the 
spinal curvature ; never sufEered pain, except after 
writing for any time ; now lateral curvature, the greatest 
curve being in the lumbar region. She gradually lost all 
sense of pain, practised self-suspension, and completely 
recovered. 

C. H. H., aged five years ; brought to me at the time 
strapped to a spinal ooueh, ou which he had been for 
one year and eight months confined by leather straps. 
In adtlition he wore constantly a heavy spinal support, 
lie had augular curvature in the lower dorsal and upper 
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Vpart of the lumbar regions. He had been kept at perfent 
rest ; Ms limbs were considerably wasted, and the child 
e and delicate. I suspended the child and applied 
the plaster cuirasB. Writing of him, hia mother, a most 
intelligent lady, says : — " The next day it was quite a 
ffieult matter to keep the child from his feet, which had 
not felt the ground for two and a half years." He 
walked about the next day, catching my Land quite 
pleasantly. The last I heard of this case was, that all 
symptoms had disappeared, and that he was quite a 

tgirong child. 
S. T., aged six years, two years affected, subsequently 
to an attack of bronchitis ; there was marked angular 
curvature in the dorsal region, combined with a lateral 
displacement. The child was for two years affected ; 
there was no history of injury ; he had the usual 
symptoms — general fading of the health and debdity, 
inability to walk, and disHke to standing. The jacket 
was put on, and I saw the case about a week subsequently 
improved considerably, able to stand and walk better, 
I followed the history of this case untd the patient waa 
line years old; he wore out three jackets. When last 
X saw him he was a strong child. 

Miss W. C, aged nineteen ; slight lateral curvature 
I in the dorsal region, accompanied with general debility 
land weakness of the spine. The weakness in the spine 
r was lately becoming very unpleasant, and there had been 
[several fainting attacks, with eouatant pain in the side. 
tThis ease I know of to the present date (1888). I put 
I the Sayre's support in 1877. She has grown to be 
I strong young woman. 

R. P., aged five ; had a suppurating cyst under the 
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stemo-mafitoid muBcle; he BubBequently had an attack of 
rheumatic fever; both left him eiifiering from -wiy-neok 
and great debility. He had been to the eea-side, but the 
change had done him little service. The wry-neck was 
followed by lateral curvature in the dorsal region, caused 
by the yielding of the body to the left side. Altogether 
when he was brought to me, in the middle of October, 
he was in a pitiable state. I first put on a jacket, and 
subsequently applied a jury mast. I got this letter from 
his father, who himself made the jury mast : — " From 
the time he got on the cuirasa he has made rapid strides 
and is putting on fleeh, and looking well, while the jury 
mast has been most Buccesaful. The bttle patient ia 
certainly marvellously improved; he has plucked up in 
flesh, got colour into his cheeks, and the head is much 
straighter. He daily skows more power over his legs, 
and possesses more confidence." This has been a most 
encouraging case, and the parents are naturally delighted 
with the result. He has grown into a healthy lad. 
case I know of to the present date. 



M. L., aged sixteen; extreme deformity in the loi 
cervical and dorsal regions. There were two distinct 
prominences — one involving the last three cervical ver- 
tebrae, the other the larger hump, and very angular, 
including the four or five upper dorsal vertebrfe. There 
was in addition a well-marked lateral curve to the right 
side in the lumbar region. Twelve months previously 
she had fallen from a chair, it having been drawn 
suddenly away in play. First complained of pain and 
sleeplessness ; walks badly and slowly. This was really 
an unpromising case ; the girl looked emaciated and 
aDEeraic ; there was no disease of the lungs. I put on 
a plaster Jacket, carrying the baudage up as high w 
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pould on the thorax. Afterwards I adopted a jury 
mast, though I did not expect much, from the ankylosed ■ 
look of the vertehra in the cervical regioi!. The girl 
lost all her pain, was able to walk well, and when I last 

^aw her required no support. 

W M. F., aged fourteen, employed in a printing office at 
constant machine work for three years ; now well-marked 
lateral curvature in the entire dorsal region, secondary 
curve in the lumbar region. Six months since the 
alteration in shape was noticed ; only accompanying 
symptoms slight failure in health, and difficulty of 
breathing, marked at night ; put up in plaster ; curve 

t completely cured. 
I C. J., aged thirteen; spine affected for six years after 
a fall ; used to have pain in the hips, but otherwise 
enjoyed good health; could not walk more than a mile 
without resting with his " hands ou his knees." Pott's 
curvature in lower dorsal and lumbar regions ; well- 
marked angular deformity; jacket put on same day. Has 
walked fom- miles without pain since jacket applied, and 

» feels quit« comfortable. • 

B. N., aged fourteen ; twelve months since the back 
was hurt by another girl jumping on her; since this 
has had pain in the left aide ; cannot stand straight 
without paiu; any attempt to raise a weight hurts 
her ; walks quite crippled, and with difficulty walks a 
mile at furthest. In less than one month after I put 
on the jacket I took this note: — "No pain at all now, 
and no pain in the side ; has walked from two to three 
miles without pain, and feels as if she could walk any 
distance." 

G, S., aged five yeara; about one year before had 
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strunioiis abscesses in the hand and leg ; he next showed 
Bymptonia o£ genu valguin, and complained of his hack ; 
no history of injury ; came to me on crutches ; had been 
in the reeumhent position for ten months. Pott's curv- 
ature of the lower dorsal and upper lumbar veitebrffi. 
It was wonderful to see the delight of this child after 
the jacket waa on ; the little fellow felt quite independent 
of his crutches, and ran about without help. When last 
I heard of him be was well and happy. 



A. H,, aged sixteen months ; brought to hospital for 
spinal curvature ; her mother noticed the " back weak " 
for two months ; delica.te child, constant " grunting " 
and " catching " respiration ; when the child was a year old 
she could stand ; now cannot stand, but yields and cries 
when placed on the ground ; whenever the band ia takeu 
from under the head the child "soreeehea the life out 
of her," as the mother characteristically remarks. On 
esamination by Dr. Sayre's method across the knee, 
I could point out to the students the evident relief to 
the child on extending the trunk and supporting the 
head. Th«re was angular curvature in the lower cervical 
and upper dorsal regions. I put the child up with the 
plaster support and jury mast. In four days the mother 
came to the hospital and gave this account : — Before 
applying the cuirass tbe child did not sleep without 
the support of the hand under her head ; now there was 
great improvement, for she slept the night after the 
cuirass was put on without the head-support ; is much 
easier, and keeps her haad straighter. I saw the case 
five months afterwards^ — the last time I saw the child — 
there was an absence of all pain, aud the disease was 
completely arrested, the jacket was renewed and the 
jury must worn. 
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N,, aged nineteen ; lateral (survature coming on 
for five or six years; pain in the back, worse at night, 
which prevents her sleeping ; can attribute no cause 
save a fall from a tree some twelve years since ; marked 
lateral curvature to left side, scapula very prominent. 
I put a plaster support, which, being too small, I sub- 
sequently cbangBd it for a larger one. She learned 
to suspend herself, procured her own tripod, and in 
a short time she slept well at oigbt and had no paiu. 
Ihe completely recovered. 



T, S,, aged six years, came to hospital having been 
two years affected ; there was marked angular eurvafure 
in the dorsal region, combined with a lateral displace- 
ment. There was no history of injury; the child had 
the usual symptoms — general failing of the health and 
debility, inabiUty to walk, and dishke to standing. The 
jacket was put on; about a week subsequently he was 
improved considerably, able to stand and walk better. 
This case was ultimately cured. 

T. H., aged ten years, was admitted with symptoms 
of Pott's curvature in the lumbar region into hospital. 
He was kept in the hospital, with rest in the horizontal 
posture, and latterly on an incHned plane, until September, 
1877. On the 19th of September, 1877, he was put up 
by Dr. Sayre, iu Cork ; before being suspended and the 
appHcation of the plaster bandage, he could not walk ; 
he moved, even vrith support from the hand, with diffi- 
culty. He rapidly altered in appearance ; got colour in 
his cheeks, and played about with the other children. 
He left the hospital a few days after the Jacket was put 
on, I saw him frequently afterwards. This child com- 
pletely recovered. 
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In some communications recently made to the *' British Medical 
Journal/' Mr. Noble Smith has advocated a new plan for the treatment 
of spinal caries. I have no personal experience of the appliance he 
recommends. I would feel inclined, from the results of some cases 
recorded by him, to give this plan a trial in special cases. But I by 
no means agree with him in the general conclusions he arrives at 
regarding Dr. Sayre's method, as, in my experience, the objections he 
liigeB to Sayre's support are met by care in application of the jacket, 
proper selection of the case, and due supervision on the part of the 
surgeon. I had written my views on these points before reading Mr. 
Noble Smith's paper. Those who feel interested in the appliance of 
Mr. Chance, which Dr. Noble Smith adopts, will find particulars in 
the '* British Medical Journal'* of December 8th and December 15th, 
1883. 



CHAPTEU VIII. 

rOME APFECTIONS OF THE HIP. KNEE, AKD 

ANKLE-JOINTS. 

I^BXCISION OF THE HIP. ON MORBUS COXAKIUS, WITH 

SPECIAL REFEKENCE TO EXCISION OF THE HIP-JOINT, 
AND THE TREATMENT By REST ANB EXTENSION.* 



Amongst the many other questions of interest in connec- 
tion witli morbus coxarius, two are prominently worthy oi 
discussion, namely, the constitutional origin of the disease 
I apart from any traumatic cause, and secondly, the indica- 
s for the operation of excision of the joint, 
First, touching the pathological question aa to the 
rely constitutional origin of the disease, at the Inter- 
lationd Medical Congress in Philadelphia, 1876, an 
mated dehate occurred on a paper read hyDr, SajTe. 
Q this debate some eminent British and American surgeons 
»k part, notably Mr, Lister, Dr. Agnew, Dr. Gfross, and 
Mr. "William Adams ; the debute arising from the view 
strongly advocated by Dr. Sayre, that morbus coxarius was 

• This was a poitiou of a paper read in the Section of Surgery at the 
"•""•""I meeting of the Britipb MediiMtl AHaociatiaii at Bath, August, 
187S. The pathological apeoimenB of the Cflfles I,, II., and IV. were 
Iiown at the meeting. In Cases I, and IV. there was complete separa- 
tion of the epiphyaia of the head of the bone, which la; detached inside 
E^fae capsular lijifament, loose in the acetabular cSTitj- {ae6 Fig. 17). 
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a disease which always had a traumatic origin, and he tlieii 
combated the \-iew of a strictly constitutional origin of the 
disease. Dr. Sayre'a opinion may he gathered from these 
expressions used by him in that discussion: — "Until 
within a very few years, every author taught that the dis- 
ease was necessarily connected with a strumous condition 
of the system, and could not exist without it ; and that 
it was, therefore, necessarily, of constitutional origin, and 
never occurred in the robust and healthy. This doctrine 
I beheve to be incorrect ; iu fact, by a oareful examination 
of my recorded notes of many hundreds of cases of 
morbus eosarius, I find that by far the larger num.ber 
occur in children of perfect health and bom of healthy 
ancestry ; and the simple reason is that children of this 
class are more active and daring, and, therefore, more 
exposed to accidents and injuries than sickly strumous 
children, who seldom have energy enough to expose them- 
selves to any danger. But even the strumous constitu- 
tion requires some local injury to the part itself in order 
to develop the disease ; and therefore, I am inclined to 
regard the disease as abnost always, if not always, of 
traumatic origin. Of coiu^e, the sickly strumous child, 
having less recuperative power and vital force to resist 
disease, will have it developed from a much less excit- 
ing cause than would be required to develop the same 
trouble in the healthy and robust ; but, even among the 
strumous, I beheve that, if sufficient care be taken in the 
investigation, the disease will nearly always be traced 
to some shght injury which was considered of ao little 
importance as to pass unnoticed at the time, and that 
months afterwards, when the serious consequences of the 
slight injury have been fully developed in the well recog- 
nized hip-disease, the tmiversal belief in the doctrine of 
its constitutional origin Las prevented the surgeon from 
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esamining for any other cause, Tliia has been tlie cause 
' ■ of the fatal error in the treatment of the disease ; for, 
of coTiree, &s long as we believe the disease depends upon 
constitutional taint, all our efforts will necessarily be 
directed towards correcting this constitutional poison or 
element." 

The opinions of other representative Burgeons who 
[ took part in the debate may be gathered from the 
I following : — 

I Dr. S. D. Gtross, of Philadelphia, said: — "It stritea 
me that the second conclusion of Dr. Sayre'a paper is 
entirely at variance with the received opinions of the pro- 
, fession, or, at all events, with my own experience. Many 
oases of coxalgia, according to my observations, have 
I teen cases in which it was impossible to traoe as a cause 
anything like an injury. I have given special attention 
for many years to these oases of coxalgia; I have 
inqtiired, ' Has the child received any injury — a blow, or 
a fall, or a contusion, or anything of the kind ? ' and in 
I the great majority of instances the answer has been, ' No.' 
I am quite certain that the majority of my eases — and 
they have been very numerous — have been of this cha- 
racter. That the disease may be developed or excited 
under the influence of traumatic causes is unquestionable ; 
Jsut I maintain that in the great majority of inatances the 
I affection is of spontaneous origin, and that it is not neees- 
[ Baiy for a blow, or a fall, or any such inj'ury to produce 
I the disease. This is my experience. In regard to the cou- 
I dnsion that it is not necessarily connected with a vitiated 
I constitution, my teaching has certainly been greatly at 
I fault if I err in this respect ; I maintain, as the result of 
L my dissections, that this affection cannot occur in a child 
1 or in any person whose constitution is not in a state of 
I 'degradation, or wJio is not laboiuing under some constitu- 
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tionaJ taint." Finally, he says : — " I maintain tbat it is 
impossible for a, child, bom of healthy parents, well 
nourished, well taken care of, unless there is a previous 
predisposition or some degradation of the oonatifcutiou, 
to have coxalgia, pulmoaary consumption, or diseased 
spine." 

Mr. "William Adams, of London, in treeing the origin 
of the disease to an inflammatory condition, said : " I am 
satisfied that in a large proportion of cases it will be found 
that the exciting cause of hip-disease has been some sHght 
injury ; yet years of practio« have taught me that there 
are cases in which the disease occurs without any injury." 

Mr. Lister, in referring to the influence which our 
belief in the constitutional or traumafio origin of the disease 
might have on our treatment, said : " It seems to me that 
if we have such a disease as struma at all, we have that 
disease in morbus coxarius. But I admit that traumatdo 
causes are frequently operative, and we know the constant 
liability of eluldren to be affected by trnumntic cauaea." 

At home, we may say that the opiniion of British 
surgeons appears to be almost entirely, if not completely, 
on the side of the view taken by Mr. Lister, viz., that the 
disease may have either a traumatic or a diathetic origin. 
The cases 1 cite hear strongly on this point. 

The second subject in connection with this affection, 
which is partly iUustrated in these cases, is the operative 
one. In what cases, and when, are we to excise the joint ? 
Such authorities at home as Eriehsen, Holmes, and 
Humphry have aheady laid down excellent rules for our 
guidance in these terrible cases. Mr. Holmes, having 
reviewed the main motives which have urged surgeons 
against the operation, such as the fatohty, the risk of 
pyaemia, the uncertainty of the extent of the disease and 
the disintegration of bone, the doubtful results— 
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I one of which difficulties I met with in my eases, each 
deterring me from the step, until, as I now thint, in one 
at least, I aUowed the more faTourable period to pass- 
goes on to atmimttrize the " pros and cons " as follows : — 
^" 1. There are a very few oases of real dislocation in 
which the dislocated head of houe is exposed and softened, 
and can be removed hy a proceeding so simple as hardly to 
deserve the name of an operation. 

" 2. Then there are cases in which the head of the hone 
lies loose in the cavity of the acetahidmm, 
L " 3. But in the great majority of cases, where there ia 
■no dislocation and no reason for suspecting a seqilestrum 
■ in the cavity of the joint, but where there are abscess and 
disease of the bone, then I think the operation should be 
undertaken: in the first place, when the patient is suffering 
from unusual pain ; in the second place, when the patient 
is steadily losing ground, in apite of careful treatment for 
Bome weeks, or even when, after a very long period of rest, 
he has not gained any ground, especially if you have any 
reason to think, from examining the region of the liver 
carefully and so on, that the visoera are teiiding to become 
affected. And then there are other cases where the opera- 
tion, I think, is justifiable, on aecoimt of the circumatancea 
of the patient, as where you know that for tlie natural 
cure the patient must have a long period of treatment, 
and fon think his circumatances are not such that he can 
obtain it ; on that last account, the operation is almost 
entirely confined to hospital cases. 

"4. Then there are a few other considerations which 
you must not omit. What are you to do in oases of eon- 
etitutional disease? You believe the suppuration connected 
with hip-j'oint disease is a powerful cause of exhaustion 
ftnd death, if the lungs and viscera are affected ; but it is 
Lsn exceedingly einhaiTassing question whether to interfere 
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in these case« or not, and it is a question you Lad better 
leave to the parents of the ehild, after ha^iDg explaiued the 
matter to them as well as you can. You do not believe the 
patient has atrengtb enoagh to recover from the opei"ation; 
on the other hand, you think his prospects without the 
operation are utterly hopeless, for he must sink under pro- 
longed suppuration. If you perform the operation in many 
eueh cases, you may depend upon having a large amount 
of mortality But whether the results will be good or 
bad oa the whole I ehould not like to undertake to say : 
no doubt, piany cases will die; but I think yon may reckon 
every ease which you save as being a real triumph of the 
operation. Then there is the case of pelvic abscess. Pelvic 
abscess does not absolutely oontra-indicate the operation. I 
remember seeing a ease in which there was an enormous 
pelvic abscess, winch wns laid open by trephining through 
the acetabulum. In such a. case I see no objection fo 
performing the operation. Volkmaun, indeed, speaks of 
it as being one of the main motives for the operation; 
it certainly is not an absolute contra-indication." 

Dr. Sayre gave as his opinion the following conclusions ; 
" In the third stage of the disease, when the treatment re- 
commended in this paper has been properly applied without 
satisfactory improvement, but progressive caries continues, 
then excision of the diseased bones is not only jiiatifiablB, 
but in some citsea absolutely necessary. The operation of 
exsection of the hip is easily performed, and in itself 
attended with little or no danger. After exseotion of the 
hip-joint, in cases of progressive caries, the recovery is much 
more rapid and certain, and infinitely more perfect as to 
form, motion, and the usefulness of the joint and limbs 
than when left to the slow process of nature." 

Mr. Lister, at the same discussion, said : " If effusion 
occurs without suppuration, a permanent cure may result 
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by drawing off the fluid. If the case has gone on to tJie 
oonditaon in which sinuseB present themselrea, I should be 
prepared to endorse the proposition that exoision is the 
proper treatment ; but if there is suppuration without an 
,ernal opening, I am bound to express my strong con- 
iction in favour of merely opening' the abscess. I know of 
.erous cases in which the abscesses have been treated 
itiseptically, and in which the patients have recovered, 
Jertmnly, in these cases, the treatment had better results 
if excision had been resorted to." 
Mj. Ericbsen, in bis "Science and Art of Surgery" 
1877), says : " The result of my own experience is that 
le mortality directly referable to the operation itself is but 
small. I have operated in twelve cases. Of these, only two . 
have proved directly fatal ; five are now well and going 
about ; three I have lost sight of after their recovery and 
discharge from the hospital ; and two have died, one eleven 
months and the other two years after the operation, from 
institutional disease unconnected with it. When we con- 
that all these were instances of advanced femoral or 
itabular coxalgia, which would speedily have proved 
fatal if not subjected to operation, we may with justice look 
upon them as successful so far as the preservation of life 
was concerned. And in this respect excision of the head 
of the thigb-bone, or of the hip-joint, stands in a different 
position from similar operations practised on other joints. 
The surgeon excises the elbow, shoulder, or ankle in order 
to restore a useful Kmb to the patient. Excision of these 
joints is a substitute for the loss of the limb by amputa- 
tion — not, as in the case of the hip, to prevent the almost 
inevitable loss of the life of the patient by continuance of 
hectio, . . But, on comparing the result of operated cases 
with that of those which recover spontaneously after cajies 
id destructive disintegration of the upper epiphysis of the 
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thigh-bone have existed for years, wp shall find that the 
balaiioe is by no means against those in which excision has 
been done. As I do not consider the operation neoessarj 
in eases of arthritic coxalgia, I do not compare the result 
of these cases with that of those operated on, but confine 
myaelf entirely to those in which there has been destruc- 
tive bone-disease. In those rare cases of this description, 
when, after years of prolonged suffering, recovery is at 
last accomplished by natural means, the limb left is 
more or less completely ankylosed at the hip, wasted, 
short«ned to the extent oi two to four inches, partially 
Hexed upon the pelvis, addncted with the knee possibly 
stiffened, semi-flexed and advanced; the patient is just able 
to put the toes to the ground, without the power of bearing 
upon or rotating the limb, but, when he wishes to tum, 
twisting the whole pelvis by the aid of the greatly 
increased mobility of the lumbar spine." 

Referring to the extent to which we may remove the 
femur in this affection, Mr. Eriohsen says : " There is one 
practical question, with regard to the amount of the upper 
end of the thigh-bone to be removed, which requires con- 
sideration, and that is, should the bone be sawn through 
below the great trochanter P The practice should, I thint, 
differ according to the nature of the disease. If this be 
femoral, it is best to take away the great trochanter, as the 
caries has generally reached its cancellous structure, or may 
be infiltrated with tubercle. But, if the disease be aceta- 
bular and the pelvic bones the parts moat extensively and 
deeply affected, it will suflioe to remove the head only, 
leaving the trochanter, which is not affected in these 
eases. After removing the head of the bone, the upper 
t'nd should be examined, and any carious porta gouged 
<iut. After the epiphysis of the thigh-bone has been 
removed, the acetabulum must be examined, and t 
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f rough or necrosed bone lying at its edge should he gouged 
away." 

Mr. EriohBeii gives the Btatiatics collected by Leiarini, 
as follows : " In 176 eases of excision of the hip, there were 
altogether ninety-eight deaths. Of this apparently high 
mortality, however, only about one-half, or 26 per cent, of 
the whole oases, can be aserihed to the operation itself, or to 
the intereurrence of pyemia and other diseases which are 
liable to attend operative procedures, The other half of 
the deaths were produced by extension of the disease, by 
^U diarrhcea, or by phthisis, or other diseases of internal 
H organs — probably, in many instances, existing at the time 
H when the operation was perfoimeii. The mortality follow- 
ing the operation appears to have been much lower in 
England and America than in France and Q-ermany," 

Pit is with a view of showing that this disease, as most 
British surgeons believe, has at times a strictly diathetic 
Bouroe, irrespective of even the slightest injury, that I bring 
forward these cases ; and ae the hip-joint has been excised 
in three out of the four, and a portion of the femur in the 
fifth, I thought that the brief notice which I shall give of 
their history might elicit a useful discussion at this meet- 
ing, and an expression of opinion on the merits, indications, 
and contra-indications of excision of the hip in desperate 
cases of this formidable affection. Three of the children 
were of the same family ; they were brought up until the 
last few years in the country, and hod never had any 
ailment nor any serious illness ; the parents are both per- 
fectly healthy, in fact robust. We cannot class under the 
head of injury such sUght shocks to the joint as may 
be transmitted from the child's jumping, coming down- 
stairs, and hopping from step to step or leaping off a seat. 
These ehililren all had an anEemic sallow appearance ; they 
were dark-complexioned and paUid ; there were five other" 
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children, and three of these have died of Tarious lung 
afEeetiona since the removal of the children info the city, 
aad one has recently had on attack of haemoptyslB. 

Case 1, — Hannah C, aged six, admitted January 2nd, 
1877, had been tinwell, suffering from morbus eoxarius in 
the second stage of the diseaBe. No history of injury of 
any kind; parents positive on this point. There was a 
considerable shortening of the limb (two inches). She was 
suffering also on admission from diarrhoea and vomiting, 
with violent periodical pain both in the stomach and hip- 
joint. She had outside one or two attacks of syncope, with 
some severe epigastric pain, when her friends thought she 
was dying ; these recurred in the hospital. On admission, 
the child was put under chloroform, and the limb gently 
extended and kept so with weight and pulley. After a 
short stay in hospital, the parents took a panic after one 
of the attacks of syncope and removed her. She suffered 
such pain at home that she was brought again to the 
hospital on April 19th, 1877, with symptoms of acute 
inflammation about the joint and threatening of abscess. 
This rapidly formed, and the abscess was opened anti- 
septically shortly afterwards, and a quantity of purulent 
matter evacuated. The leg was kept from this time under 
extension, and antiseptic dressings used. Very soon 
another abscess formed under Poupart's ligament beneath 
the pubes, which was treated in the same manner as the 
first. From this time, the child passed through the usual 
painful course of suppurating hip-joint, with discharges, 
pain, hectic, occasional diarrhcea, wasting, etc. On Sep- 
tember 23rd, 1877, I determined to excise the head of the 
bone and remove any of the diseased portion. Accordingly 
I did so, finding the head of the femur completely de- 
stroyed, and the shaft softened to about two inches below 
the trochanter. This I removed, and T gouged away a 
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portion of the acetabulum. Tlie entire operation was per- 
formed antiseptioallj'. I did not expect much from this 
operation, and my fears were confirmed by the subsequent 
compKoations, which made the nursing and care of the 
ease extremely difficult. Large pale flabby granulations, 
of an unhealthy stnimoiiB nature, formed over the wound ; 
the abdomen became tumid and tympanitic ; there were 
periodical attacks of diarrhoaa and hectic ; and, to make 
matters worse, the oliild got an attack of strumous eomeitis 
and an eczematous eruption over the entire face. How- 
ever, after some months, the wound, with care and by alter- 
native antiseptic dressings, such aa carbolized oil, salicylic 
acid, etc., at last put on a healthy appearance, and finally 
fairly healed. The child is looking well, the appetite is re- 
stored, and the limb is kept* in a hox splint, in which it has 
laid since I discontinued the piaster of Paris dressings with 
extension by weight. Certainly the present condition of the 
little patient exceeds myutmost expectations {see page 91). 
Case 2.— Mike C, aged four, brother of this last patient, 
was adimtted on January 12th, 1877 ; had been ailing for 
twelve months ; now in the third stage of morbus coxarius ; 
rdk-i all over right lung ; diarrhcea, with perspirations 
and heotic. He remained in hospital until the 19th of 
May, under extension with weight and puUey ; he was 
then 80 much improved that he was sent for change to the 
convalescent home. He did not come back to hospital 
{having been taken from the convalescent home to his own 
house) until September Ist, when he was admitted again 
with an abscess on the point of bursting over the tro- 
chanter, This was aspirated, and the cavity washed out 
antiseptically. But from this time he became worse, 
diarrha'a set in, and he suffered great pain. On Decem- 
ber 19th I operated as in the last case, and the subsequent 
^L ■ Wlii'o this note was nritten. 
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treatment ■was the Bftine. For a time he appeared to do 
reraarknbly well, and the wound healed. There have heen 
two or three fresh formationB of pus, which have been 
evttouated. The wound followed mucli the same course; 
there was, however, g;reat emaciation, and more tympan- 
iteH than in the case of the sister. He is still in hospital, 
and it is difficult to say how the case may terminate, 
[Subsequently to the reading of this paper, the constitu- 
tional symptoms increased in severity, and the child died 
eleven mouths after the operation.] ^ 

Case 3. — Mary C, aged eight, a sister of these children, 
was adnoitted on May 1st, 1877, with pain in the hip and 
knee. This pain had rapidly oome on with lameness, 
since she had a shght fail fourteen days previously. There 
was acute pain in the hip on admission. She had bron- 
chial m/rs over both lungs, was deHrious, with a nightly 
temperature of 102°, This girl was treated in the 
hospital at first with a. long splint, subsequently by 
weight and pulley, with constitutional remedies. The 
pain left, and she greatly improved ; all signs of deformity 
had disappeared. The father begged to take her out of 
the hospital after three months' stay in it to send her to 
friends at the seaside. This I afterwards found was not 
done, and she was sent back to me on September Ist, her 
health otherwise fair. She was again treated by extension 
with weight and pulley, which I afterwards changed for 
side- splints ; hut gradually an abscess formed over the 
trochanter, which was early evacuated by the aspirator, 
and re-aspirated on refilling. On April 14th, 1878, she 
was taken home, and there used the long spHnt, and is, I 
learn, now doing very well {see page 92). 

Case 4. — E. P., aged eight and a half, admitted in 
December, 1877, with morbus coxarius, otherwise in fair 
health ; shortening to an extent of one iuch and a ] 
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PJnder chloroform, and without force, the leg readily cnme 
down . It was put up then with leather pelvic splint and side 
splint ; suhsequently I treated him by extension with weight 
and pulley. He went on well for some time, when an ahaoees 
formed below Poupart's ligament ; and, on aspiration, a 
quantity of purulent matter was withdra\vn. This absceas 
was aspirated on three occasions antiseptically, but refilled 
after each evacuation. Subsequently, I opened it freely, 
and a quantity of pus escaped. From this time he 
followed the precarious course of the disease : the absoess 
continued discharging; the health gradually failed; he 
began to assume the characteristic waxy look which 
accompanies the later stages of the disease, and the 
nightly temperature range averaged from 101° to 103°. 
I hesitated, by the parents' wish, to interfere, though 
pointing out the ultimate prospect of an operation. There 
was no doubt of extensive bone implication, though at 
no time was there any albumen in the urine. I found, 
on probing, general destruction of the joint. Keeping up 
his strength as fairly as possible, I waited my return in 
August to interfere, and I was anxious for Dr. Sayre to 
Bee this and the next case I record. Another opening now 
came at the inner side of the thigh by the inner border 
of the pectineus. Dr. Sayre, who saw the case with 
me, agreed as to the necessity for excision, remarking, 
however, on its unpromising nature. Accordingly, on the 
23rd September, I operated for excision of the head of the 
femur in the usual manner, under the antiseptic method, 
removing the pieces shown {Fig- 17). The joint was com- 
pletely disorganized, so I gouged away the diseased portion 
of the aeetahulum. There was difficulty in thoroughly 
carrying out the antiseptic method on acooimt of the inner 
opening and sinus, which I did not think it prudent to 

interfere with further than to slit it carefully up and 
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cleanse it with strong carljolic aolution. Otherwise, the 
wound was dealt with in an antiseptic manner. There 
was little or no disuhiirgB from the part, and the only 
pus which formed came from the old sinus, and that 
was very slight. The child continued for several months 
to promise fairly ; the wound healed, the tympanitic 
abdomen diminished, the child's spirits and appetite 
improved, but the diarrhcea continued. Again, in 
February, 1878, the wound put on an unhealthy appear- 
ance. Grey exuberant granulationB sprouted out. A 




fresh abscess appeared at the inner side; and, thougli 
he held on until May 28th, 1878, and the wound again 
became healthier, he died on this date from the prolonged 
diarrhosa, which resisted every means used to check it. 

Case 5. — Exuedion of Portion of Femur/or Morbus Cox- 
arius. — This photograph* represents a cluld aged two years 
and sis months, on whom I operated, removing a portion of 
the great trochanter and shaft of the femur (a wedge- 
shaped piece) for disease of the bone, which I decided did not 

* Unfortunately thia photograpi haa bocn lost since tlia paper was 
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Lvolve the Joint. I performed this operation antiseptieally. 
The child had been three or four times aspirated pre- 
viously, and was in wretched henlth at the time of this 
operation. He remained in the hospital altogether twenty- 
five mouths, being ten months old when admitted, and 
twenty-one months when this operation waa performed. 
There waa complete re-foiroation of hone, and perfect 
eoDfiolidation. The child can woJk, and waa able to stand 
{both legs being of an equal length) before he was dis- 
-iCharged from the hospital. {See page 92.) 

Referring to such oases, Mr. Erichsen says : " In Bueh 
jrationa I have not only auecesefully removed the 
part of the trochanter, but have even scooped 
out a portion of the interior of the carious neck of the 
thigh-bone at its trochanteric end, thus preventing the 
inevitable disorganization of the hip- joint which would 
have resulted if the carious tone had been allowed 
to remain in close proximity to the articulation. In this 
operation, the surgeon neceasarily comes into very cloae 
proximity with the capsule of the joint, and, unless great 
care can be taken, this may be opened, and thus the 
very mischief induced which the operation is undertaken 
to prevent." 

I should mention that, in the child to whom I have 
just referred, a fall from a table was traced aa a cause 
for the disease. 

The practical features of interest in these cases are the 
following : — ^Three children of tho same family suffer from 
hip-joint disease ; two, ae far as could be aacertained, 
having received no injury ; the third, from a very slight 
cause, immediately oshibited symptoms of the disease. In 
two out of the three the disease ran its course, ending in 
complete destruction of the joint ; the third was saved by 
early recognition of the disease and aubsequent aspiration. 
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This certainly -ffoiild point to a Bpeoial oonstittitiontd and 
diathetic cause. EsciBion gave great relief in all the cases 
in which it was carried out ; the one fatal case died of the 
constitutional complications rather than of the local disease. 
One thing only was to be regretted, namely, that the 
operation was not performed earlier, before such extensive 
disorganization of the joint occurred ; but the difficulty of 
estimating the extent o£ the mischief was specially illiiB- 
trated in these children ; this uncertainty rendering the 
time of interference an exceedingly difficult matter to 
decide on. But this taught me that this is an operation 
to be carefully considered, and not lightly put aside (for 
the reason before quoted) in any of those desperate cases 
of morbus coxarius in which dieintegration of the joint 
baa happened. It is very simple of performance, the 
entire difEeulty being in the subsequent dressings, and 
the great attention which the children require. My little 
patients were watched incessantly day and night by the 
ladies in our children's hospital, and no bedsores or excoria- 
tion from first to last were present. 

I have arrived at these conclusions : — Morbus coxarius 
is a disease which, in a large number of cases, has a 
purely constitutional or strumous origin, and may occur 
without any injury, or from so slight a shock to the 
joint that we cannot, strictly speaking, assign the term 
traumatic to it. 

Aspiration, to be successful, should be performed in the 
earlier stage of effusion or of pus formation, and hence 
the importance of defecting the first sense of fluctuation, 
and watching closely the symptoms of approaching abscess 
in or about the joint. 

Though we may he guided by the situation of the 
sinuses, yet it is extremely difficult, by means of the probe, 
to ascertain the extent of the joint impKcation ; and in 
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■ those eases where sinuBeB threaten and suppuration haa 
occurred without accompanying symptoms of waxy de- 
generation, the propriety of excising the head of the 
bone should he considered, and the earlier thia step is 
token, when once the necessity for it is foreshadowed by 
the urgency of the case, the better. 

Billroth says that while in Zurich be excised the hip- 
joint in sis cases, and removed portions of the acetabulum 
in four at the same time. In two the operation was directly 
fatal from pycemia ; three died o£ phthisis ; one only sur- 
viyed, and was well eight hours after the operation. He 
is " not " an enthusiastic supporter of excision of tlie hip. 

^^ He arrives at this conclusion from— 

^H (a.) The uncertainty of results and statistics. 

^^ (h.) The difficulties of removing the whole of the 
diseased bone. 

(f.) The uncertain consequences as bearing on the life 
of the patient, as it has to be performed at a stage of 
the disease in which constitutional complications and 
emaciation have occurred. Mr. Holmes, in his last 
edition of the "System of Surgery," says, in his own 
practice, out of nineteen cases, six died of the direct 
effects of the operation. One died after operation from 
the previous effects of the disease ; one died of indepen- 
dent disease some time after recovery from amputation ; 
two died of the disease a long time after operation ; two 
were little, if at all, benefited ; one doubtful ; three had 
sinuses but useful limbs {he thinis all these ultimately 
recovered) ; three recovered completely at the time. Mr. 
Croft has recorded his forty-five cases. Sixteen had died ; 
eighteen recovered; and eleven were under treatment. 
Sixteen out of the forty-five had movable joints, useful 
, limbs. These statistics are not, to say the least, very 

k^opeful, yet I see no alternative, when a certain stage 
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of the disease arrives, but to excise or abandon the 
patient to his fate, and let him take his chance of sur- 
viving all the exhaustive consequences of the disoaae. I 
must confess that I think the necessity will arise less and 
less for excision, juBt as we more carefully treat the earlier 
stages of the disease. I have had hut one case (in ray 
own practice) since 1879 in which I have urged excision. 
I could not get consent. The patient, a young man of 
twenty, died. I have heen fortunate, by either extension 
or Thomas' spliut, to secure, as the worst result, ankylosis 
of the joint. 

The following is a summary of the more important 
views on excision of the hip expressed at the London 
Congress in 1H81 : — 

Dr. Sayre brought forward a case in which excision was 
performed, and the child died three years and three 
months after the operation. A post-mortem examina- 
tion proved the presence of a partially formed hip-joint; 
new bone with articular cartilage, with capabilities of 
movement in the newly-formed hip-joint, " The lesson," 
said Dr. Sayre, " to be learned from this specimen 
is that, if nature can produce such good results under 
such unfavourable circumstances, and in such a de- 
praved constitution, we are certjiinly justified in per- 
forming the operation under more favourable conditions." 
Of seventy-one eases of exsection of the hip-joint for 
morbus coxarius — 
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forty-Beven cases were living with more or less useful 
limts ; nine died of some disease foreign to the opera- 
tion; eleven died from the original disease; four died 
of intercurrent diseases. Hr. Croft defined as " late 
excision " that performed when sinuses existed, and signs 
of displaced bones. He regarded the objection of the 
shortening of the Umb after excision as a trivial one. The 
degree of shortening after recovery in the first stage of 
the disease was as much as ordinarily occurred after 
esoision. Mr. Howard Marsh dwelt on the importance 
of the treatment in the early stagea of the disease rather 
than the removal of the joint and consequent deprivation 
of a limb. Mr. J. H. Barton, of Dublin, had operated 
seven times. Of these six had died, and only one had 
proved successful. Two of those who died lived for four 
years, others for one to two. The child who survived for 
the four years was enabled to walk one mile and a half 
daily, and ultimately sank from amyloid degeneration of 
the kidney that existed prior to the operation. At the 
post-mortem examination of the joint there was found 
fibrous union of the femur and acetabiilum, and no disease 
in the bone. The successful case had grown to find 
employment as a clerk in an office. Professor Kuster, of 
BerUn, laid down the following indication for excision of 
the hip : — " It should he performed when the general health 
begins to give way, but as long as it is well maintained 
the surgeon is likely to obtain a more useful limb by 
waiting." Mr. Bryant "gave his adhesion to most of 
what Mr. H. Marsh had advanced," stating his opinion 
" that the operation is only called for in cas^s in which, 
in spite of great care and attention, no progress towards 
recovery is visible, and the general condition of the 
patient is steadily deteriorating." 

The conclusions arrived at by the committee of the 



88 THE Hip-jonrr. 

Clinical Sooietj with regard to thie oporation were as 
follows ("Britisli Medical Journal," May 28, 1881) : — 

" That it should be adopted in cases. — I. Of (1) necrosis 
of the head of the entire femur, and its conversion into a 
loose sequestrum ; (2) the presence of firm sequestra 
either in the head or neck of the femur, or in the aceta- 
bulum ; (3) extensive eariea either of the femur or the 
pelvis, leading to prolonged suppuration and the for- 
mation of sinuses ; (4) intrnpelvic abscess following 
disease of the acetabulum ; (5} extensive and old-standing 
B3Tiovial disease and ulceration of the articular cartilages 
with persistent suppuration ; (6) displacement of the head 
of the femur on the dorsum ilii, with chronic sinuses and 
deformity. It is pointed out that one of these conditions 
is probably present when suppuration occurs early in the 
course of hip-joint disease, and is accompanied by severe 
local and constitutional symptoms. In suoh cases, loose 
sequestra may sometimes be found and removed without 
sacrificing the articidatioa. II. Excision should also be 
performed in cases of suppuration when enlargement of 
tbe liver or albuminuria, indicating the presence of 
degeneration of the viscera, is detected. lU. When 
suppuration continues free, fresh sinuses are formed, or 
extensive burrowing is in progress, and the patient is 
losing ground in spite of careful treatment by rest and 
free drainage. IV. In disease of the pelvis, to provide 
an efficient drainage for suppuration, which may be some- 
times detected near the floor of the acetabulum by the 
finger passed into the bowel, though pelvic disease renders 
the prospect of recovery, under whatever treatment is 
adopted, more than usually doubtful ; the committee 
consider that complete rest and extension and the with- 
drawal of matter should always be first patiently tried. 
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and operative mt+srferenee only resorted to when these 
other means have failed to secure the favourable progress 
of the case." 

The operation of excision of the hip for disease in the 
joint is one that any practitioner may perform, requiring 




no great surgical skill to carry out neatly and effectively. 
I advise it to he done with antiseptic precautions. The 
instruments required, besides the ordinary forceps, torsion 
forceps, and other scalpels, etc., are a few excision saws, 
such as Kgs. 18 and 19, a gouge (Fig. 20), osteotribe 
^g. 21), and necrosis forceps such as that shown in the 
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accompanying drawing (Fig. 23). I prefer a narrow-bladed 
triangular saw ; the saw of Mr, Adams (Fig. 22) is an 
admirable instrument to kave alongside the operator. 

The patient having beea placed undex the influence of 
ether, is turned slightly to the side, and a fudl incision, 





straight or oUiptical, is made over the outside of the joint 
in a line with the trochanter. This is carried well down 
to the bone, and must depend in size on the age of 
the patient, and the extent to which we judge we sh all 
have to interfere. 
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If the disease "be extensive, and there be considerable 
■necrosis with suppuration, the rest of the operation has 
principally to be done with ^oiige and osteotribe or 
necrosia forceps. If otherwise, tlie periosteum and 
fibrous structures over the bone ai-e divided and carefully 
raised for preservation. The joint is opened into freely, 
and the eapstilar Hgament is divided. The perinsteuni 
and tendinous attachments are now attacked and divided 
from the hone, which is next sawn across, and the head o£ 
the bone removed. The cut surface of the shaft of the 
femur is now examined. Fm-ther interference will de- 
pend upon its condition. The acetabulum is carefully 
explored, and the gouge is used on any diseased portion 
of bone if there be acetabular necrosis present. 

When hfemorrhage has ceased, of which there cannot 
be much with any crn-e, a drainage tube is inserted and 
the wound dressed antiseptically. I placed my cases under 
slight extension with an ordinary bos sphnt, one side of 
which was made to answer the purpose of a long sphnt, 
running tij the axilla, and the sides of the box let down 
with hinges for the purpose of dressing. Finally, I used 
plaster splints with soft steel eupporta, moidded to the 
limb, the posterior of which extended to the scapula. 
But whatever form of spUnt the surgeon selects, great 
care, patient nursing, attention to cleanliness, and at first 
daily dressings, will be required if we hope to attain a 
Buooessful result. 

The terminations of two of the eases of excision above 
detailed, I brought forward subsequently in the "Lancet." 

(Case 1. H. C. This child left the hospital two 
years and a few mouths after the operation. I ex- 
hibited her four years and six months after operation to 
my dasB at the Cork County Hospital. She could stand 
and walk unaided. She went about in a httle car. She 
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was veiy delicate-looking; there was great enlargement 
of tlie bone ; the cicatrix of the wound did not yet look 
very healthy. All the abdominal Bymptoms from which 
she suffered had disappeared.* 

The sister, who was aspirated, recovered without the 
least lameness. Aspiration and extension saved her, the 
third of the mmefamilt/, from the fate of the others. 

In a communication to the " Lanoet," in 1880, 1 referred 
to Cose 5 as follows :— 

" The little patient, now three years and eight months 
old, from whom, nearly two years since, I removed a 
wedge-shaped portion of the femur for necrosis, by a 
longitudinal incision and exseotion with a narrow Adams' 
saw, has been brought back to hospital within the past 
month. He did not return for any surgical affection, but 
to recruit his health, having suffered from an attack of 
diarrhcea outside. Xou aaw him walk across the operat- 
ing-room; both limbs are the same length, and there 
is only the faintest sign of lameness in his gait. A 
splendid lesson, teaching us to remove, in this form of the 
disease, the bone below the capsular ligament, before the 
joint is implicated. In this case I had aspirated the 
abscess several times. If aspiration is to be of real use 
in morbus coxarius, it must be resorted to early, when 
there is the least sign of fluctuation, and before the bone 
has become seriously involved, I followed the history of 
this child until he was five years of age. He was then 
a strong healthy child, and only a trace of lameness 
remained." 

* I have, sines tlio (lIiotb woe written, learnod thB,t thia little git\ died 
over 0, year sinoe^it would appear not of any affection noanected with 
the hip-joint. Sha was gfoing' about at the time on oratchea. 
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Afi regardfi the diagnoBis of hip-diseaae in duldreii, 
whether from Bacro-iliac di&ease, or from infantile 
paralysis in its early stage, I consider, so far as physical 
examination enahles ns to judge, the method advised hy 
Sayre to he the host and most reliahle. The little patient, 
stripped, is laid on a blantet, which is spread on a table or 
on the floor ; the pelvic inter-iliac line is then brought to 
a right angle with the vertebral column. This is done by 
keeping the line between the anterior superior spinous pro- 
cesses at right angles with the perpendicular Hne let fall 
from the umbilicus through the pubes. "With healthy pelvic 
and spinal articulations, the body lies quite flat on the 
plane surface, both popliteal spaces touching the ground. 
There is no arching of either knee, no bending of the 
spine ; hut if there be hip-joint mischief the knee is bent, 
and on bringing this knee down, so as to get the popUteal 
space of the affected limb on the ground, the spine is 
immediately curved sufSeiently to enable the surgeon to 
his hand imdemeath the vertebrte, it may he without 
its touching these ; this curving of the spine disappears 
on again bringing the limb up to the trunk. Not so with 
fhe sound limb : there is no pelvic movement ; it can be 
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bent BO as to lie almost on tlie abdomen, wbereas the 
diseased limb will not rise to or beyond a right angle with 
the pel^B ; the pelvis moves with the limb even at this 
point. The irritation of the psoas and iliacus, and the 
rigidity of the muscles and ligaments of the joint, account 
for these symptoms. Fixation of the pelvis and pressure 
of the head of the bone in the aoetabular cavity vrill, as 
a mle, confirm this diagnosis by the resulting pain ; the 
lengthening in the early stage is entirely apparent, as 
can be readily proved by an anoasthetic ; already there is 
pain referable to the joint, which is aggravated on prepare, 
more so generally over the trochanter ; frequently there are 
swelling and increase of temperature over the space directly 
behind the trochanter, with the history of an injury, though 
not necessarily, for experience teaches tis that the shock 
that hghts up inflammatory action about the hip-joint may 
be BO sKght as to escape observation, and the histology of 
the growing bone in the child, with its several lines of junc- 
tion, explains this proneness to inflammation in a part in 
which active development is proceeding to so late a period 
of life. Idiopathic inflammation of the hip-joint, I quite 
agree with Dr. Sayre, is very rare, though I by no means 
concur with him that it is impossible, and that the joint 
during this active period of growth may not, in certain 
constitutions, tmder certain predisposing causes, become 
the seat of a morbid change. While examining, we note 
these important negative signs: the absence of pain on 
pressing the iliac crests ; the measurement from the 
umbilicus to the inner malleolus of either limb (in the 
first stage) not increased ; absence of any sign of fulness 
about the saoro-ihac joint. We confirm the diagnosis by 
muldng the child stand, when the eharacteristie eversion of 
the foot, the asymmetry of the gluteal folds, the flexion of 
the knee, and the projection of the body forwards, settle 
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^ the diagnoBia, There is the 
ahsence of the febrile disturb- 
ance 90 common in infantile 
paraljais, and the sudden aoces- 
^on of symptoma, the manifest 
I paralysis, the history of eonvul- 
1 siona it may be, and the com- 
plete absence of all the tests 
above given in the caise of acute 
polio -myelitis. I have frequently 
demonstrated the striking dif- 
ferences in these commonly mis- 
taken affections, from morbus 
ooxorius, by this method of Dr. 
Sayre, and find it always reliable. 

INor must we omit the peculiar 
knee poin, a symptom so dis- 
tinctive of incipient hip-joint 
disease in a large proportion of 
oases. 
One word as to a choice of 
treatment by mechanical meana 
in this disease. I have seen 
good results by all methods, and 
as fair as could be expected con- 
ndering the stages of the affec- 
tion in which the patients sought 
surgical relief, whether from 
extension properly applied anil 
maintained (cirfeHowardMaTsh's 
paper on " Morbus Coxaiius"),* 
with Bryant's most admirable 
flpHnt (Fig. 24), Sayre's splint 
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(Fig. 28), or Thomas' splint. My plan 
of treatment is generally, flret, exten- 
sion ; and, secondly, Thomas' splint 
for moving about. I have had many 
patients whose recovery hasbeenraost 
complete, with not a trace of de- 
formity, treated by extension alone. 
I have also had many extremely 
satisfactory results with Thomas' 
splint, treated by it from the first. 
The eases in which I have excised 
the joint were some of the worst 
eases of morbus cosariua I ever 
treated. But they all came to me 
when suppuration had oecurred,when 
it was too late to effect any real good 
by any appliance. In applying ex- 
tension I generally prefer the old 
plan, and do so by strong adhesive 
Brrant'a 3piint applied, plaster Carried well up to the middle 
third of the thigh, and secured after Sayre's plan {as in 
applying his splint) by a roller. I make my stirrup from 
the ends of the plaster, to each of which a portion of roUer 
or girth webbing is stitched, and in which button-holes are 
worked to hold a piece of wood for the attachment of the 
pulley cord. We thus, as Dr. Sayre has always insisted, 
make our extension more from the hip, and not from the 
knee-joint. 

Fig. 2f> shows a neat extension apparatus of Messrs. 
Maw, Son & Thompson, But it has the fault that the 
traction is made too low on the limb. My belief is 
that extension in private practice fi-equently fails from 
carelessness in the manner in which it is sustained, and 
from neglect on the part of fiiends. In very young 
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■ flhildren I telieve extension to be an exLellent means 
of treatment. Noi am I mchnel in such casea at tunes, 
to despise the long 
splint. In a measure 
I agree with Mr 
Tliomas in the follow 
ing statement — ' I 
cannot help protesting 
agninst Mr. Adams 
contemptuouB refer- 
ence to the long 
straight splint. In 
my opinion it has 
been a very simple 
and useful appKance 
for many lesions of 
the lower extremity, 
aud, if well apphed, 
can do more for hip 
disease than any one 
of the complicated 
American importa- 
tions that have sup- 
planted it in the prao- '■"'■ ™- 
tiee of many sur- Ma«-« Extendi™ App-mtu,, 
geons. Ajjropm of Mr. Adams' Tcmai-k — 'the now some- 
what faahionahie Thomas' splint '—it exactly expresses my 
opinion, as most of what are called my splints, which have 
been suppHed to the profession, are more ornamental than 
useful, and are practically worthless, because of the impos- 
sibility of correctly appljang them." But I must em- 
phatically bear my teatimouy to the efficacy of the splint 
devised by Mr. Thomas, affording, as it does, perfect 
rest to the joint and immobility, while it enables out 




98 THE HIP-JOINT. 

patient to move about, and, most important of all 
adjuncts in treatment, to suatain the general health and 
spiritB during the prolonged rest necessary in this dieesise. 
I wish only to add one remark more — that is, to urge the 
paramount importance of eai'ly aspiration. I have seen 
such splendid results from aspiration, hoth outside and 
uside the capsule, that I conceive the importance of early 
■ecoguition of the presence of fluid in the joint or in 
ts neighhourhood cannot he over-estimated. Such a case 
had in hospital some time since — a girl was admitted 
with the unfortunate complica- 
tion of a carious first phalanx 
of the great toe of the left foot, 
requiring excision, and morhus 
ooxariuB (femoral) of the right 
joint. She quite recovered. 
The treatment was aspira- 
tion, long splint, and ex- 
tension. There is no trace 
of lameness. 

This drawing (Fig. 27) vss 

taken from a rather remarkable 

ease. A little girl, aged eleven, 

had sufiered for many months 

before I saw her with morbus 

coxarius ; there was hectic and 

emaciation ; she bad great pain 

on the slightest motion of the 

joint; she was fretful from 

''■'^'- ^- eonfiuement in bed, and the 

limb was drawn up on thfi 

abdomen. Under an anEesthetic the leg waa brougbt 

gradually down ; at first extension was directed toward the 

sound limb, and at an angle to the pelvis, as advised by 
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[■, Howard Marsh ; finally, the Hmb was hrought sfcroight. 
A Thomas' eplint was next applied, and a complete cure 
was the result.* Those who use Thomas' spHnt should 
rememher tLat it must be modified as the deformity 

I niters, and that the wrenches (Fig, 31) must be used from 
time to time to change the axis of the splint. In eon- 




' sequence of neglect of this precaution, I have seen much 
mischief done by the splint — a permanent tuming-in of 
the foot and tendency to genu valgum. I have never yet 

— seen any harm done by Thomas' splint when properly 

■ The Bketch of the case (Fig. 37) was taken the day I applifd the 
nt, before the patten (Fig. 29) was wum. This was at, HuouesNfal a 
>B of arretted luorbiu coiariut »» I have evor seen. 
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adjusted, and its applicfttion seen tn from time to time. 
On tlie other hand, I have had the most satisfactory expe- 




. Thomai Hip Splint uppUed, I'liomas' Knee Splint applied. 

rienoe of its ubb in a large number of oases. And not alone 
the hip BpUnt of Thomas {Fig, 32), but also the knee spUnt 
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(Kg. 40), properly applied, I hare found of benefit in almost 
every form of ohronie inflammatory mischief of the tnee- 
joint. In many eases of inflammation or disease in the 
latter joint, I have made a useful splint thus :— A piece of 
stout wire is bent to the shape of the posterior surface of 
■the limb, running from the gluteal fold to the toes, or, what 
■nswersbetter, a piece of soft iron. A splint of felt, moulded 
to shape hy hot water, is then applied to the limb, embracing 
two-thirds of its circumference above and below the knee ; 
■tiie sides of the felt are cut away at the knee, and only a 
posterior strip connects the thigh and leg portions 

if the felt. The whole is neatly lined with soft wadding. 
Another portion of felt embraces the foot, on which a 
divided stocking is placed. The padded felt is now applied 
to the limb, leaving the knee-joint exposed. The prepared 
posterior splint of iron or wire is next placed in the middle 
line posteriorly, and stretches from the gluteal fold to the 
toes. While an assistant supports the limb, a tripoKth 
eanied over the well-padded foot to within a 

iw inches of the knee ; also from a few inches above the 
itella to the upper end of the splint. The narrow portion 
supporting the knee-joint posteriorly is now covered in with 
tripoiith. The knee is thus exposed for any local treat- 
ment. At the same time a patten is placed on the sound 
foot, and the patient given cruteliea so as to move about 
during treatment. More or less support can be given to 
the knee-joint, accordiug to the araoimt of felt left at the 
sides. 

In a ease in which Thomas' splint was left on, without 
any change m the direction of the force applied to the 
limb, and when the axis of the spHnt was never altered for 
many months, while the boy was growing, and the muscles 
of the limb, consequent upon disuse, were becoming 
■atrophied, and a tendency to genu valgum and talipes 
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equinuB was developed, 
this app]iaiii;e (Fig.' 34) 
was specially made for 
me by Mr. Ernst, and 
answered admirably — 
correcting tbe genu 
valgum, and enabling 
ray patient to walk. 
I was ultimately able to 
give up the use of the 
appliance ; and when I 
' last saw the patient he 
walked about very well 
with a pair of sticks. 
Electricity and massage 
were also used. 




InahiUiy to Wnl/c/rom Talijies Equin«s 
(Hid Qeuu Valgum, with Paralysis of the 
Muscles of the Leg, dm to Infantile 
Pamlf/sis.— In two extreme eases of 
this nature I have held a very good 
result with this appliance of Mr. 
Hawkeley (Fig. 35). In both, the 
thigh muscles retained fair power, but 
there was a flail-like knee-joint, 1 
divided the tendo AchiUis, and gradu- 
ally brought the foot to a right angle 
with the leg by means of a soft iron 
splint and plaster of Paris. Galvanism 
and massage of the thigh muscles were 
practised. Both patients, who had 
been lame from infancy, were able to 
walk with this appliance and a small 
stick. 
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Of Home matters coimeoted with the management of 
hip-joint I have formed a pretty clear opinion. 

Children with hip-joint diaeaae should be placed in woU- 
ventilated wards, and, if possilile, in a children's ward. 
Many are better treated at home, if it is praeticable, and 
not in any hospital. The time to treat morbus ooxarius is 
in the earliest stage of the disease. Where any deformity 
exists, in making our diagnosis, we should always anses- 
thetize the patient, and place the limb in its temporaiy 
flupport, while the child is under the influenoe of the antes- 
r.thetic. I say temporary, as I feel certain that the gradual 
'restoration of the 1^13 of the limb to its normal position is 
a more judicious plan than the immediate and forcible 
extension. Hence it is that, since Mr. Marsh, in 187(), 
("Brit. Med. Jour.," July, 1876) advocated the gradual 
replacing of the limb by the application of the extension, 
[first in the direction of the affected thigh, and then slowly 
iging it down parallel to its fellow, I have, in all cases of 
extension, followed his plan. It has also, in the increased 
height of the pulley, which can be raised or lowered at will, 
the additional advantage, that we can keep the limb at any 
angle to the pelvis we like, accommodating the cavity of 
the joint, by relaxation of the capsular Ugament, to the 
£uid which i 




This bed-rest of Mr. Fisher, for counter-extension in 
I applying extension in hip cases, will be found most useful. 
) I wish to draw attention to the care that must be exercised 
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in rapidly extending a partially ankylosed and rigid hip- 
joint. No doubt, at times, we get very satisfactory results 
from the cautious breaking down of adhesions, and the 
f/r/jifiiJi/ subsequent extension with weight and pulley. But 
on other occasions I have seen, even where no great force 
was iiaed, most mischievous results follow from forcible 
extension and the sudden straightening of a limb ; inflam- 
mation, erysipelas, or abscess arising, of which there was 
no sign before interference. Last year I had such a case, 
I had a patient sent me with a contracted hip and consi- 
derable deformity. An anfflsthetio was admimstered, and I 
found that without much force the hmh was brought down 
and straightened. I then apphei! a long aplint, preparatory 
to extension. In a few days violent phlegmonoid celluhtis 
set in, and I eventually had oonsiderahle trouble, as the 
skin sloughed, and left a large exposed surf aoe. This, how- 
ever, afforded me an opportunity of demonstrating to my 
class the advantage of sponge-grafting. In this particular 
case the process was perfectly successful. The small 
portions of sponge adhered, islands of cuticle formed, and 
the margins of the raw surface quickly contracted, until 
the wound, in the course of ten days, was not a third of the 
size. I had to leave the patient before the heaUng process 
was completed, so 1 cannot give its entire progress to the 
conclusion. But I introduce the suhjeot just to draw 
attention to the evils that may arise from force in these 
cases. Billroth quotes a case in which, as in mine, 
erysipelas set in after extension, and he goes on to 
say:* "The case has convinced me that it is inad- 
visable to attempt rapid extension of an ankylosed 
hip- joint in cases where^ although the articular surfaces 
may be healed, there is still suppuration of the soft parte. 

• New Sydenham Society.— "CliDiiial Surgi^ry" by BUlrotli.— 
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Former experience has brought me reluctantly to the 
conclusion that straightening d the limh ought not to be 
attempted in these cases." I can only add my own testi- 
mony, that I have seen great harm done by this forcible 
straightening. The mischief done by bone-setters and 
quasi bone-setters, in cases of stiff joints, is not seen at 
the time o£ the operation, if their rough and empirical 
manipulations are worthy of the name of operation. The 
conaequences often arise weeks or months after the 
joint or the }}elvis (!) has been (as these gentlemen term 
'leir manipulation) "set." 

Figs. 37, 38, 39 (after Sayre) fairly exhibit in ontline 
file typical positions of the limb in the three stages of 
the disease. 
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E following easee* teaeh Bome practical eveiy-day lesaoti£> 
in the treahnent of ohronic inflammaton' 
aflectionB of the knee-joint : — 

Tenotomy for Contracted Kttee-Joint and 
Forcihlfi Fxtenmm. — J. B., aged twelve, 
on intelligent boy, fell on the knee-joint 
about four years and a half since; this 
was followed by inflammation, sweUing, 
Binuees, etc. No atrumous history in 
family. He was admitted to hospital 
with the joint in good position, little or 
no pain, hut considerable swelling, and 
the remains of several old openings, one 
situated about two and a half iuohes 
above the inner condyle, discharging T617 
slightly ; another on the head of the 
tibia, also slightly discharging. The boy 
was perfectly healthy in every other 
respect ; his appetite was good ; • he 
walked fairly on the limb ; on the 
affected eide the foot was on the same 
plane as the other. My first impresdoD 
lee OBaes have tten reported in the "Liinoet." 
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waa excieioii. I treated him by a Thomas' splint (Fig. 40). 
With this he uitimately went borne. I did not excise this 
joint, inaflmueh ns I should bave taken away tbe epiphyses 
to remove the disease ; and, secondly, I would prefer in 
Buch a case, so long as other symptoms did not demand 
it, to give the patient a reasonable chance of recovery 
of his limb, without resorting to so formidable and, in 
his case, deforming a step as excision. This child made 
an admirable recovery. 

J. H., aged six years, was admitted to hospital a 
miserable deKcat© child. After a fever, twelve months 




reviously, he fell on the knee, and since that time the 

JJoint bad become diseased. When admitted the heel 

nearly touched the buttock, so contracted was the joint. 

Sinuses had formed about the joint ; two opened above 

the condyles, and one below tbe head of tbe tibia. He 

Lhad suffered great jiain outside, but of late this had 



108 



THE KNEE-JOINT. 



gone. The knee was for a few months in this contraoted 
state. I decided to nourish the child first and restore 
his general health. Ho looked a fair case for excision ; 
but his age deterred me. I resolved to try gradually 
to extend the limb. This I was assisted in by a splint 




contrived with me by my friend Dr. T, G-elston Atkins, 
then my clinical assistant at the hospital. Estension was 
made, and maintained by a screw which worked on the 
thigh and ealf portions, these latter being connected 
by a hinge. With this I was enabled to make gradual 
extension, and thus to bring the leg fairly down,* 

Fig. 44 shows a simple but most useful spliut devised 
by my late colleague, Dr. Nicholas Grattan Tlie splint 



^^ 



is made of wood with an extension piece, enabling- 
thigh and leg pieces to hs brought to any angle ; two 
bandages are applied ; the first does not oover the exten- 
sion piece, the second includes the extension piece. t 

[In the " British Medical Journal " of January 4, 1878, 
was the figure of an apparatus made by Mr. He ather Bigg 
for Mr. Erichsen, which commends itself to us for the 

• I hBYe taken tMa brief dqacriptiou from tliB " Lancet." Tiie splint 
ehown in this fi^re from Meaara. E>olme'a catalogue ia identical with 
the splint here described. 

t Lancet, June I9th, 1880. IHenHra. Arnold make the splint. 
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ingenuity and eimplieity of the design. It was used by 
Mr, Erichsen in a case of contracted knee, caused by the 
bite of a panther, with perfect sucoeBs.] I next divided the 
hicepB suboutaneously, and forcibly straightened the joint. 
The little fellow went on well for some time, and the limb 
waa quite straight. Very slight inflammation followed the 
operation, and I tr\iated with prolongfd rest (Hilton) to 
save hk limb without excision. [He died ultimately, in 
about six months after this was "written, of constitutional 
compHcationa and general amyloid change'^.]* 

Contracted Knee-joint mth Abscess, treated by Snbcutaiieoiis 
Division of Saimtringi and Antiseptic Ojieiiiiig of'Ahscess. — 

E. K., aged eighteen 

months, was admitted 

on April 27, 1877, with 

the knee-joint contrac- 
ted and bent almost to a 

rightangle. Therewas 

a large abscess over the 

joint, which was ob- 
scured by the sweUiug 

and fluid (Fig. 45). 

The abscess was opened 

antiseptieally, aU the 

fluid drawn ofi, and 

the cavity washed out 
with carbolic solution (5 per cent.} ; then, 
under spray, all the hamstrings were 
suboutaneously divided, and the joint 
forcibly straightened (Fig. 46). The 
limb was put up antiseptieally, and i,„„in^^',i^; tho limb 
flexible steel splints were used to support ""^ *tmiBhKi.=a. 
_and extend the joint. This child recovered perfectly, 
L without shortening of the limb. 

* Sue page 115 — Sajre's knoe splint. 
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Cane of Erireow Contraclton of the Kitee-joitit, Dmsioii of 
Biceps and Semi-ntembrmiostts ; Use of Volhniann's Scoop, 
gradual Straightening of the Joint with perfect Recovery of 
Limb. — The patient, aged fifteen, wae admitted tu hospital 
with his leg contracted ae shown in the drawing (Fig. 47), 
taken at the time of admission. I found, on exaini nation, 
several sinuaeB extending from the gluteal region to the 




popliteal space. Below the gluteal fold was 
collection of pus. He lad a temperature of 100°, and 
an extremely rapid and weak pulse. He was greatly 
emaciated, having sufiered with his limb for nine months. 
Abscesaes had been opened outside. The mischief began 
by a twist of the joint (a history rather of Hey's luxation). 
He had been on a trapeze, gave his knee a twist and 
iell fainting to the ground, when a bystander, by foroibly 
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extending and pnlling on the leg, set him so far right 

that he was enabled to get on to the trapeze again. 

From this time there was a long history of inflammation 

and absoesB. But the bone appeared to have escaped, 

the chief mischief being ia the soft textures about the 

joint. Finding that pus was concealed here and there I 

determined to open up all the sinuses, and thoroughly 

antisepticize the wounds ; at the same time to divide the 

hamstring tendons, and endeavour to get the limb into a 

better position. I operated on the second day after his 

lission to hospital. I found that pus had gravitated 

I here and there in pockets and false oanals in the cellular 

I tissue from below the popliteal apace to the gluteal region. 

w A large number of sponges could be packed into the cavity 

he thigh. The external papUteal nerve lay exposed 

I for over three inches of its course ; the popliteal vessels 

I ■were quite near. I pointed out to the students present 

'■ at the operation, the posterior Hgament of the joint. Sub- 

cutaneously at the imier side I divided the semi-mem- 

branosus, and at the outside cnt the biceps, but it was 

impossible to bring the limb more than moderately down 

without danger to the nerves and vessels. The dead tags 

of skin were cut away, the cavity weU. cleansed, the entire 

procedure being conducted under the steam spray. A car- 

»bo1ized sponge was stuffed into the cavity in the side of the 
joint. Suffice it for the present (May, 1879) to state that 
lie is doing well ; the wound is looking healthy. No pus 
has formed since the operation ; he has had no pain ; 
his temperature has not been over 99° ; his general state is 
vastly improved, and I hope yet for a successful issue. 
L [Recently I had another case in which aspiration of the 
■faiee- joint, with its subsequent washings out with carboHc 
■solution, and final enlargement of the opening, with eom- 
■plete rest to the joint, and gradual extension without 
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tenotomy, was daBmissed 
from hospital cured. But 
the moat remarkable in- 
staiice of perfect recovery 
after extreme deformity 
I have ever known, is the 
one of which I have here 
given the details.] 

I exhibited this lad at 
the Cork Branch of the 
Britieh Medical Associa- 
tion (1881), with the case 
of excision of the anile 
deseribed at page 117. 
He has perfect use of the 
hmb ; he has returned 
to his employment, and 
does very severe work on 
the leg, having to run 
up and doTivn staira con- 
stantly during the day, 
and stand in a counting-house. There is no trace of 
lameness (1883). 

In the treatment of inflammatory affections of the 
knee-joint, it is well to keep in mind the conclusions of 
Braun's, arrived at from a repetition of Bonnet's experi- 
ments of injection into the joint cavities, to determine 
the dependence of tlie capacity of the synovial cavity on 
the angle at which the bone was placed. I have more 
than once pointed out to students the fact that there 
was coiitpMc ejffemion of the knee-joint in acute syno- 
\-itiB. Briefly, Braun's propositions are as follows : 
— "The capacity of tlie synovial cavity reaches 
maximum in a definite degree of flexion ; the anglft| 
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' which this happens is 25°; the iuciease of capacity ia 
the greatest from extreme extension to 10° of flexiDn, 
less from 10° to 20°, and still less from 20° to 30°, An 
important practical fact follows from this, that a sUght 
degree of flexion, such b& 10°, determines the relatively 
greatest increase of the capacity of the capsule. The 




TninJTimiTn of the capaeity of the synovial cavity coincides 
with the maximum of flexion." Braun thus disagrees 
with Bonnet, that extension is the position in which we 
have greatest diminution of the capacity of the cavity. 
The epaoiouaness of the capsule in extension accounts for 
_thie. In foroihle flexion, if the joint is injected with 



114 



THE KNEE-JOIKT. 



fluid, the capsule is ruptured, and the fluid escapes into 
the cellular tissue. I think practioal experience bears 
out the truth of these propositions ; it is just that 
degree of flexion, 10" to 20°, stated by Braun, and 
which wo should aim at maintaining in the curve of our 
splints, whether woodormetal 
At this angle we give the 
greatest relief to our patient 

Leiler'x Tubing. — For equal 
izing, lowering, and regu 
lating temperature, the tubes 
of Leiter will be found most 
usefid and convenient. 

By these tubes we canreadilj- 
regulate and graduate the 
temperature of the water ap- 
plied to the inflamed part. 

The diagrams show the special shapes of the tubing as 
applied to the hip, knee, and ankle joints. Ail the forms 





of Leiter's tubing, adapted for different parts of the body', 
can be obtained of Messrs, Krohne i 



SAYRE S EXTENSION SPLINT. 



115 



Fig, 53 shows Sayre's knee splint applied. The extent of 
the application of the strips of adhesive plaster, both to the 
thigh and below the knee, ia shown in Fig. 53 ; the adjust- 
ment of the strips by a roller is seen in Fig. 54. The loose 
3 of the plaster serve to seouie the splint ; this muBt be 




^B sig.Bi. :ng. 63. Tig.u. 

^^ttone in such a manner, above and below, as to avoid 

pressure on the thigh, either from the collars or side bars. 

Extension is made by means of a key and ratchet from the 
■ibars of the instrument. Too much extension ia undesirable. 
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Excision of the Ankle-joint find Tursnl Bones. — At the 
Hospital for Women and Children, I removed, under the 
following cireuniBtanoes, the entire tarsal bones and the 
malleoli in March, 1878. The girl \\a% first admitted in 
September, 1877, after prolonged treatment outside. She 
had received an injury — a knock from her brother's boot 
— some years previously. This resulted in disease of 
the ankle-joint. She was then attacked with chorea. On 
admission, she had severe choreic spasms, and writhed at 
times like an eel in the bed, twisting her Umbs into all 
sorts of contortions. She was treated for the chorea ; and 
the ankle-joint — which, on admission, was considerably 
swollen, soft, and doughy, with the peculiar pulpy feel 
of Brodie's degeneration — was placed in a splint of felt, 
and finally in plaster of Paris, these appKancea being 
subsequently changed for iodine pigment and strapping, 
"When I say "Brodie's degeneration," I am cognizant of 
the rare occurrence of thia condition, save in the knee ; but 
in every respect my patient's joint presented the signs and 
symptoms of the disease as pointed out by Sir Benjamin 
Brodie. She had the peculiar indolent, semi-elastic swell- 
ing, involving the entire ankle-joint, giving it, as in the 
same disease when it attacks the knee, that globular look 
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80 oharacteristjo of the afEection. As pointed out by 
EarweR and others, there was the " constant, dull, wear- 
ing, gnawing pain." Still, with all this, there was no 
inflftmmafory look about the joint, and the foot could be 
moved and flexed without pain. The total destruction of 
the hones and cartilages and sjTiovial membrane, aa after- 
wards proved at the operation, exempUfied the general 
termination of this disease — 'ending, as it invariably does, 
incomplete disintegration of all the joint atnieturea. Any 
attempt to dress the ankle-joint brought on a choreic 
convulsion. I hoped to excise the joint when her general ■ 
health got better, as she was steadily improving under the 
treatment adopted for the chorea. But her patents got 
dissatished at the delay, and suddenly removed her from 
the hospital. In March, 1878, she was brought back to 
the hospital, conditionally that the limb should not be 
amputated, which the parents were told ought to be done, 
I explained how hopeless now the operation of excision 
might be, and consented to take her back, provided the 
father came to the hospital and permitted amputation, if 
Buch was deemed necessary. This was agreed to, and she 
was admitted. The joint was then greatly swollen and 
red, with a sinus existing at the outer side of the joint. 
The chorea had ceased, and after keeping her in hospital 
for about eight days I operated, by one semilunar incision 
on the outside of the joint, removing the malleoh and also 
all the tarsal bones. The metatarsal bones appeared sound. 
The malleoli were sawn off, the os oaleis carefully dissected 
out, and then the remaining bones removed with gouge, 
forceps, and knife ; no tendon was cut, no vessel was 
twisted or hgatured. The entire operation was antisepti- 
cally performed, and the canity thoroughly washed out 
with antiseptic solution. All the usual subsequent anti- 
L septic precautions were employed, and the wound healed 
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kmdly. The pulse remained normal ; the temperature 
never rose beyond 98-4°. VariouB splints were used — 
aide and box splints, felt, plaster of Paris, etc. Fig. 55 
was drawn in May, 1879, one year and two months after 
operation. There appeared to be consolidation in the 
seat of the excised bone. A sinus existed still, which was 
carefully washed out, and the foot was kept on an anterior 
splint, fashioned like a Thomas' ankle splint. The girl 
herself was then in good spirits, dehghted at the ultimate 




prospect of using her foot, which I hoped yet to see under 
her, but which at one time, I must confess, I had no hope 
of saving. I may say that so extensive was the disease 
that, had the father, as I arranged, come to the hospital 
on the day of operation, the foot would, I am afraid, have 
been amputated ; but, in the faith of my agreement, I 
refrained. 

When I published the case, in 1879, there was the 
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r^naiiiB of a, einuB, and then she had uot used tlie 

foot. I exhibited the case at the local branch of the 

British Medical Association in 1880. 8he then walked 

perfectly well. There appeared to be a new osseous 

growth ; the Bituation of the tarsus was occupied by a 

solid mass. She had complete control over the toes, and a 

iair movement existed in the ankle. This was the most 

extraordinary example of reoupe- 

I ration of bone I have ever seen. 

It but serves to prove oar power 

to save a foot by exsection of the 

taxsal hones, in cases in which 

some few years since a Syme's 

or Chopart'a operation would 

have been performed. 

i^»-,i ^ 1882 she was much im- 

»■ f ^B / proved, and walked quite well, 

■ 1 H. f ^^^ "^""^y * *^^^ "^ lameneas. 

m I tjife l Canes of Tarsal Bones. — Ex- 

JP [ ^^\ eision of greater part of Oa Cakis^ 

^^^R. )^L \ Outer Malleolus, Bead of As- 
wiR I ^ik«^u tragalm, and Cuboid Bones. — 
Hmmrrhage after £smarch's Ban- 
Fig 66.-Taken id 1880 gw ''"ff*^- — I excised thcse bones on 
a^waikinK. ' May 27th, 1881. Esmarch's 

bandage was used ; the opera.tion was bloodless. On 
removal of the elastic bandage there was very severe 
hsemoirhage from the cavity of the os calcis ; finally, this 
had to be plugged to stop the bleeding. The operation 
was performed imder spray with antiseptic precautiona. 
The plugging interfered with the result, but the patient, a 
young man of twenty years, made quite as good a recovery 
as the last. In an operation of excision of the wrist 
(Lister's) not long since, I had the same result after the 
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use of Eamaroh's bandage — severe hsBmorrhage from the 
bone-endfl, which resisted all efforts to stop it until the 
vascular canals were plugged with Email wooden keys. 

I have removed the os calcia alone, for extensive 
disease of this bone, five times ; on a few other occasions 
I have had to take either the entire or portions of other 
tarsal bones also. My experience of these operations on 
the foot leads me to regard them as most favourable, I 
beheve in thoroughly removing the entire hone, kaving no 
xhell. The occasions on which there has been reourrent 
trouble were those where some suspicious or soft bone was 
allowed to remain, I prefer to operate by one free 
external incision. It is nearly always sufficient. 



This shaped knife with blunt point is the form I find 
most useful in exseetion operations of the wrist or ankle. 

Operations under Antiseptic Precautions. — In March, 
1876, I performed my first complete antiseptic operation 
under the spray. It was the first antiseptic operation 
performed in Cork with all of Mr, Lister's precautions — 
a Syme's amputation for long existing strumoua disease 
in the tarsus, the entire bones of which were diseased.* 
The late Dr. Gregg, with Drs. Grattan and Gelaton 
Atkins, assisted me. I had a perfect result, and com- 
plete union of the woun.d without a drop of pua. As 
I expressed the opinion before operation that it probably 
would, disease recurred in the tibia, and I subsequently per- 
formed a Garden's operation about the middle third of the 
leg. The patient is now in good health, and walking about 
by the aid of an artificial leg. The ease was interesting to 
" Tho patient had not put the foot under her for several y 



AMTiaEPTIO SURGERY. 



12: 



"me from two points of view. There were old contracted 
and cicatrized cavities in one lung, the result of tuhercle, 
and she had in the face, thigh, and leg, old cicatricial 
scars, the consequence of strumous osteitis (femur, tibia, 
and lachrymal hones), yet she ha,s made a capital recovery, 
though for some twelve years "before this operation she 
had not put her feet under her, an opinion unfavourable 
to interference being advanced in consequence of the limg 
complications. Also, it was my starting-point in antiseptic 
operations. The patient continues in good health, and 

I valks well to the present time. 

From that day to the present, every serious operation 

I I have performed baa been done antiaeptically, either with 
l-fiarbolic acid, thymol, or eucalyptus oil. This includes most 
lof the formidable surgical procedures— amputations, re- 
I'BOotionB, hernia, tumours, amputation of the breast, etc.* 
I Besides, I speak from experience of the operations in 
I irhiob I have assisted my colleagues at tbe Women and 

Children's Hospital, Cork, and in the South Infirmary. 
Briefly, that experience teaches me that under the anti- 
septic system the hospital ward of the present offers a 
marked contrast to that of the past. In cleanliness, in 
purity of atmosphere, in absence of erysipelas and foul 
discharges, the ward of to-day, in many a hospital, 
would hardly be recognized as that of ten years ago, not 
to speak of the saving of pain to tbe patients, in tbe 
avoidance of tbe old dressings, and all tbe attendant ills 
that followed on free suppuration. 

■ I have this day (January 29th, 1884) dresBsd a atump of a, very hig'h 
ampntiaiion of the thig'h ; I operated on the ITth of January for my 
friend, Dr. Wm. Bourto, of ThMle Grove. All the auturea are removed, 
the wound has healed by primary tmion, and there baa been no sign of 
pna. The amputation waa performed on a girl for over ten years an 
. inralid, auffering from strumous oateitia of the femur 
mation of the knee-joint. 
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If I am asked, Does not the antiseptic method fre- 
quently fail to asepticize a wound? I say, not "fr9quently," 
though " occasionally," But I have never yet known that 
occasion in wliioh, if we retrace our steps and review every- 
thing that has teen done, from the time the patient has heen 
laid on the operation table, imtil the first evidence of fail- 
ure showed itself, that we might not fiud the cause in some 
fault in the details of the method : at one time it haa been 
a sponge, at another an instrument, perhaps a stoppage 
of the spray in the midst of the dressing, or want of 
core in the previous pieporations, either of the hands 
of the assistants or operator, or some carelessness or 
mishap in the dressing of the wound. Of all these 
immediate causes of failure, I believe sponges not properly 
purified before use to be the moat fertile. I direct all 
those that have been used to be boiled, then soaked in 
a fiulpburoua acid solution, and finally allowed to rest in 
carbolic solution {1 to 20) the night before the operation. 
The nest most potent cause of miscarriage in the anti- 
septio method I believe to be want of proper care on the 
part of the assistants regarding their bands, and especially 
the noils; or the thougbtlessness with which exposed 
instruments are given to the operator, especially in long 
operations, and the neglect of cleansing these ; and lastly, 
carelessness in dressings, the tendency to hurry over them 
when the dr^ser or surgeon is pressed for time, the 
sponges used in the wards, the failnre of the spray in 
dressings, while the wound may be in close proximity to 
some foul discharge or nicer or other infecting matter in 
adjacent part, and a carelessly filled syringe. In these, 
and, perhaps, in other accidents, we have, I contend, the 
"occasional" cause of failtire. 

But, taking it all in all, as a practical surgeon, I desire 
to express my thorough reHanee on the antiseptic method 
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■of treating wouncU. I think in no class of wounds is 
the benefit of antiseptic surgery more manifest thaji in 
severe compound fractures, especially in the neighbour- 
hood of, or running into, joints. It is many years since 
I used the carbolic putty and shellac dressing of Mr. 
mth happy results, in these injuries. From 
time to time I have seen the most formidable injuries 
of joints, with laceration of the soft parts and protrusion 
of bone- ends, which, in my etudent days, would im- 
questionably have been doomed to excision or amputa- 
■lion, recover without a bad symptom, and with useful 
■joints, treated by the antiseptic plan ; and in no joint 
is this more strongly exemplified than the ankle. It 
has been my lot to see within the past few years some 
terrible injuries to the ankle-joint, with protrusion of 
the malleoli, where one of tie protruding bone-ends 
has had to be removed to remedy the compound dislo- 
cation, vrith or without fracture, in which, with careful 
carrying out of the antiseptic method, the recovery with 
a useful joint has been marvellous. Truly, if the anti- 
septic method did nothing else than to place conservative 
surgery on a new basis, no ma,tter to what we attribute 
the resiJt — be it greater care, greater cleanliness, greater 
anxiety to save limbs, greater boldness in operating, less 
fear of results, greater experience in the saving of 
seemingly hopeless cases — Mr. Lister has given to modem 
surgery a new phase and a new existence. 

Drainage Ttides. — Equally convinced am I of the pru- 

lenee of using a drainage tube ; then it should be changed at 

•h dressing. I learned a lesson in the matter of drainage 

(♦ubes not very long since, I stretched the sciatic nerve in 

i of severe sciatica ; the incision was made under 

iray, and the woiuad was quite clean, the nerve having 

ibeen readily exposed without much manipulation. Every 
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antiseptio precaution was token, but I was, at an evil 
moment, tempted to omit a drainage tube. The wound 
healed rapidly and united ; but on the sixth day there was 
elevation of temperature, and ultimately I had to reopen 
the wound to permit of the escape of pus which was 
imprisoned, and this was the preoursor of a moat severe 
and protracted attack of cellulitis. 

I may, perhaps, here refer to the method of hyper- 
distension of ahscesses with carboHc solution, after aspira- 
tion, as recommended by Mr. Callender. It has been 
a favourite plan of mine, and often in large alracesses 
has answered admirably. Take such an instance as the 
following ; — 

J. C, aged fourteen, admitted to hospital with a large 
swelling in the left lumbar region, which has gradually 
increased in size for about four months, until on ad- 
mission it measured about five inches in diameter. 
He attributed it to a blow of the fist received some 
four months before. There was great pain over the 
lumbar region of the spine ; otherwise he was healthy. 
I aspirated and hyper-distended, drawing off at the 
time a large q^uantity of pus. This boy was completely 
cured after re-aspiration and without incision. 

If, after emptying the cavities of an abscess a few times, 
I find that there is still a tendency to re-secretion, I prefer 
not to delay any longer, but, antiseptioally, to open into the 
cavity by a fairly free incision. Such an instance is the 
follo^ving : — 

D. M., aged eighteen years, was admitted with the fol- 
lowing history : four months previously was holding a 
restive horse ; he suddenly, with some movement of the 
horse, got a wrench, and felt his left hip " start." At the 
time there was no pain nor inconvenience. A fortnight 
subsequently he began to complain of sUght pain in the 
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gradually this inoreased, and waa suooeeded by 
lameness and inability to assume the erect post ure. A few 
weeks before his admission, be noticed a swelling in the 
left inguinal region, and this gradually increased. On 
examination, there was pain over the entire lumbar region 
with any pressure. Under au anfestbetic the limb came 
perfectly down. There was a slight fulness discernible in 
the left sacro-iliac articidation. I aspirated, drawing off 
twenty-six ounces of pus from the pelvis. As it refilled 
several times after aspiration, I made ultimately a free 
iacision, evacuated the entire piis from the pelvic cavity, 
which was washed out daily with a weak carbolic solution. 
He ultimately did well, and left the hospital with the 

»imd healed, able to stand on the limb, and move it on 

le pelvis. All through the treatment was antiseptic. 

A somewhat similar ease waa the following ; — A. H., 
aged twenty-six, admitted with a large soft swelling in the 
left inguinal region. This had teen gradually increasing 
lor the previous two months ; the thigh was flexed on the 
tbdomen ; there was great pain on stooping or in bending 

le back. Under carbolic spray, after I had aspirated a 
few times, I made a free incision parallel with Poupart's 
ligament ; the cavity, from which an enormous quantity of 
pus came, was washed out with carbolic solution, and the 
dressing was repeated each day until the pus ceased to 
secrete. She made a complete recovery. I cannot refrain 
from saying a few words on aspiration of joints generally. 
I think where we have any large collection of fluid of a 
purulent character, the chances of success with the aspi- 
rator are very slender. Hyper-distension by Callender'a 
method gives us the best resulte. In simple effusions, in 
buTsitiB, aspiration, followed by the application of iodine 
fltrapping and a properly applied compress, answers its 
object well. But while such is my experience of aspira- 
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tion, I can recall to mind numerous instances in which a 
joint, hip, or knee has been saved by aspiration alone — 
with suitable rest enforced by a proper splint. If I find 
the tendency is towards the re-secretion of pus, I prefer at 
once to make an incision and dress antiseptically. 

The aspirator shown in the figure is the one I always 
use. It can be readily applied to any bottle that the 




rubber stopper will fit. We can with it draw off a large 
quantity of fluid without further action of the piston 
when we have exhausted the bottle we nse as a reservoir. 




The needles are so contrived and guarded that they are 
perfectly safe, while with any care the entrance of air is 
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oompletely prevented. Tliia aspirator and tlie needles are 

made by Messrs. Matthews, of Carey-street, Lincoln's Inn 

Fields. 
Sayre's antle splint is shown applied (Fig, 60) ; the 

three stages of its application are seen in Figs. 61, 62, and 
63. First, firm strips of adhesive 
plaster, one inch in width, are placed 
round the limb, from the ankle to a 





ng.es. 

' short distance above the knee ; secondly, the plaster is 
secured by a i-oller ; thirdly, the instrument is fixed by 
plaster to the foot ; the ends of tlie plaster serve to fix the 
collar above ; finally, a roller is applied and the degree of 
a regulated by a key. 
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Children. By Eustic: Sbitb, M.D., 7.B.C.P., Ehysidan to H.U. tha 
King of the Belgi&ni. uid to the Eut Ijondou Hospital for Children. 
Seoond EditioD. FostSro. [Za prtpanuin. 

By the same Author. 
On the Wasting Diseases of Infants and 

Children. Eourth Edition. Poet Bro, Sa. Bd. 

[ SrE/T^T^A— Compendium of Children's Dis- 

eueg ; a EandboDli for PcasUtloners and StndentB. By JoHUn 
Bnuim, H.D. Trandated b; LiwsDI Ti.rr, f.B-O.B., BiuXMinMU>e 
Biimutgham Hospital loi Women, &b. SrOt tSs. Ad' 
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DBHTISTBY. 

S£WILL.—Tht Student's Guide to Dental 

Axataaf ud Baiftrr. Br H»mT E. Siwill, M.B.C.fi., I..D.S.. late 
Dntal Bmgtoii to tlu W«t London Bo>i^. Snund Bdituo. 
VUb 78 BngrmTingi, FcBp. Bro, tg. M. 

£r'0£7£:£iv:— Elements of Dental Materia Medica 

■ndIluiBpeat)a,wl1JiniuTU0DtHBU.BTJuiBBSTO0EH,I>J).B,a.C.B., 
UU litOtuttt OB DenUl kUUiim UeiUn mi Tbenpentica mud D«ata] 
BmgMili to the Nitioiul Dtntal Hoqiitil, uinsd bj THOv^y Qiudib, 
IaD.B. Sag. uid EdiD. Third Bditioa. Fc^. Svo, Tb. ed. 

la/T.— A Practical Treatise on Operative 

DtaOtbj. ByJoviTaKTuT.D.D.a.iFrofeewir olOpentiTeaiusaT 
in tlu Ohio CotlFge ot Deotal BioveiT, Tbiid Bditiou, Wjtli IH 
EngnTlDgi. 8vo, ISt. 

T0ME8 (C. S.).— Manual of Dental Anatomy, 

Bunun and CompontiTe. By Ckibhb B. Tana, M.A., F.fi.B. 
eNOod Edition. With 191 'btgtviiagi. Crown 8>o, IM. «d. 



TOMES (J. and C. S.).—A Manual of Dental 

BoigaT. Bt Jon Tout, H.E.C.B., F.B.S., ud Cbaulu S. Toui, 
M.A., M.B.C.B., g.K.6. ; Lectma on lAn&tomy ud Fhyaotogr M lh« 
])(Bt«lBo(vitalDf LodAoh. Sued Editioa. With i 



SAB, DISEASES OF. ^ 

SUMNETT.— The Ear: its Anatomy, Physio- 

logT. uid DiKuea A ItMtlaa TmtiH far the Dae of Uadioil 
Btiidcnti ud PncUtiDnen. ByCsiBLia B. Bdutitt, tLT}., Anal 
Bmgeon to the Fnabytcrfui Bolpitil, nuttdelFhia. With 81 Enci**- 
ingi. Sto, 1^. 

DALBT. — On Diseases and Injuries of the Ear. 

'Bj WUiLr,u< B Dalst, f .B.C.S., Aural Burgeon to, and Leotura oft 
Annl SAiser; at, 8t. Qeoige'i HoipStaL fiecond EdJttoB. Witt 
bgiartiigi, Fap. Sto, tt. eS, 



11, NEW BUSLINOTON STREET. 



J. Sf A. ChurchiU'i Medical Class Booit. 



EAJB, DISEASES OT—coniinued. 
JON£:S.—A Practical Treatise on Aural Sur- 

gay. By H. MiCNttraHn»i Jonbs, M.D., PioTHMir ot the Qnem's 
UDiTfiZfiity in Ireland, late Suntflon to the Corli Opbth^lrnic and Aural 
aoBpitsl, Second EditiDD. With 63 Engnving*. Cnnra Bvo. ^ U. 



Atlas of the Diseases of the Mcmbrana 

TftnpBui. In Colanivd Katea, canMiniug tW Fignrea. With Ka- 
plBDBtoiy Text. Crown Ito, 21i, 



FOBENSIC MEDICIITE. 
jOGSTON. — Lectures on Medical Jurisprudence. 

By Fiuicis OeeTOK, M.D., late ProfegsoT at Medial JuriBprodence 
ud Medic&l Logic in the Uniienity of Aberdeen. Edited bi EuHtin 
OasTon, ilim., U.D., late Lectorer -nn Fnctical Toxiinlagf in the 
UniTeniti of AbeidMn. With 13 Flatei. 8vo, Itle. 

S'AYLOR— The Principles and Practice of 

Medical JnriBprudenca By Alfkbd 8. Tivlob, H,D„ F.E.S, 
Third EditioD. reviled b; Tbouab Btsvekboi, M.D^ F.K.CP,, Iw- 
tDtei on CbenuEtry and MEdlal Juriqmjdeiice at Gay'g EMpilA] : 
Examiner in Chemlitry at the Boyal College of PhyniiiBaa^ Olfiaal 
Analyit to the Home Offioe. With 188 Engraving!. S VOm. Bvd, 31i. Ad. 

BjthesameAi/thor. 

A Manual of Medical Jurisprudence. 

Tenth Edition. With UEi^iavingi. Cnxni Svo, I(a. 



^IDT AND WOODMAN.— A Handy-Book 

Forenme Medicine and ToiicoloBf. By C. UiiHatT Tidt, M.B, ; 
W. BiTHtTRBT Wooomx, M.D„ F.H.C.F. With 8 Lithographio PI 
aad IIG Wood Engravingi. Gvo, Sig, ed. 
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PAJiKES.— A Manual of Practical Hygicn^ 

ByEnnoKoA.PjiiiKES.M.D.. F.K.H, BiithEdiagnby F.DiChi 
M.D., F.R.S.. Pruf«H» lit MUltaiy Hygienii in the Armj Med 
fkhoal. WlUi SFlaCeg and IDSEngraiingB. Bvd, 16b. 

WILSON.— A Handbook of Hygiene and Sani-J 

tary SdBoce. By QEnaoK W.lsos, M,A., M.D.. F.R.aB., 
Omwr of HetlCh for Uid Wai^ckehlre. Fifth EditioiL With X 



MATERIA MEDICA AND THERAPEtTTICS. 

-The Elements of Thera-1 



BiBZ. M.D„ Protemor of PhflrmacolOBS' ii 
TrsnEUted and Edited witli Additionii, ia 
and AmeriDwi PburmncapDeiaB. by Edwai 
F.B.O.F.Lood. Cnnm Sro. Sa. Ed. 



of MedidDH, By C> 
be UnliHnity of Bonn. 
ituTDilty vith tbe BriUeli 
L Bpaeks, M.A., M.B., 



OWEN.— A Manual of Materia Medica; 

ootporatmB the Anlhor's " Tables o[ Materia Medica," By Ib* 
Owes, M.D.. IxAxaet on Materia Mtdica ojid Thempeatlts 
George'e HoepitoL Crown 3vo, 6a. 

ROYLE AND HARLEY.—A Manual of Mate: 

MeiiiMBBaThGrapeutia. Bj J.Fobbrb EovLB,M.D,,F.E,S.,Bnd Joi 
Kaeliy,M,D„F,E.C.P.. Pliyaidianlo. flad Joint LectuTBI 
Medicineat.St. Thomas's Hospital. Hiilh Edition. With 
LogB, Cimra Bvo, ISs. 



Guide 

'HOEmWOOOD, «,D. 
[iddlGBGi HoipitaL 



TIIOROWGOOD. — The Stu 

Msleria Medica and Therapeutios. B; 
F.H.C.P.p Leotiuer on MaMris Medis 
Seeond Edition. With Engraviogs. F 

WARING.— A Manual of Practical Therapeu- 

tios. Bj- ED»*soJ.WiBi!-o,C.lE., M.D„F,K.C.P, Third E 
F«p. Sro, 1£b. 6d. 
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MEDICIITE. 
BAEOLAT.—A Manual of Medical Diagnosis. 

Br A. Whyti Bahclsv, M.D., F.R.C.F., lata Phfirioian to, md 
Lecturer on Uedldue at, St. Geacse's Hoipital. Tluid Editiou. Fcap. 

CEASTEniS.—The Student's Guide to the 

PracticB of Medicine. By MATTiiEvr CH*(LTSEiia. M.D., Professor of 
MstETia Medina, Uaiienit)' of elasgow ; PhfsiciMi to the Koyal InficDl- 
aij. "WiHi Eflgisvinsa on Copper and Wood. Third Editiun. Feip. 

FWNWICK.—The Student's Guide to Medical 

Diagaoaia. By Basuil F«s>vilk, M.D., F.K.C.P., Phyacian to lie 
London Hospital. Fifth Edition, WiOi 111 EnffravingB. Fcap.Bro, 7a. 

By Ihe aame Aut/jor. 
The Student's Outlines of Medical Treat- 
ment. Second Edition. Fcap. Hvo. 7a. 

.FL/iVr.— Clinical Medicine : a Systematic Trea- 

Idee on the Diagnosia and Treatment of Dineaee. By Aiistis Flikt, 
M.D., Professor of the Priociiplea ami Practice of Medidns, See., in 
Bellenie Hospital Medial CuUege. Svo, SOb, 

HALL. — Synopsis of the Diseases of the Larynx, 

Lungfl, and Heart : comprising Dr. Eidwarda' Tables mi the Bxaminn- 
tion of the Chest. With Altendons and Additions. By F. Db 
Hivii.i.i»D HALL, M.D., F.R.C.P.. Aaaialanl-Phyaician to the Weat- 
minster HOBpital. EoyalSro, ia. fld. 

SANSOM.—KsLnual of the Physical Diagnosis 

of Diseases of the Heart, including the uae of the Sphygmograpli 
and Caidioffraph. By A. E. SAsaou. M.D., F.B.C.P., AsiiataaC- 
Physician to the London Hospital. Third Edition. Witli 17 Woodouta, 
Fcap, 8TO, Ta. Bd. 

■ir.4fl,!Vi;fl.— Student's Guide to Medical Case- 
Taking. By PRiKcia Wabieb, U.D., F.B.C.F.. Asaistiuit-FhyaciHn 
to the London Hospital. Fcap. Bvo, 5s. 

WEST.~Hov/ to Examine the Chest : being a 

Pmotical Guide for the Use of Btudeats. By HAKUKt. Waii, M.D., 
U.B.C.P., Phyaicinn to the City of Landon Hospitul for I»uueial 
the Cbost, Ac. With 41 Engravings. Fcap, Sio, ts, 
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UEDICim — continued. 

WHITTAKER.~^taA^nt&' Primer on the Urine. 

B; J. TuviB WBirruBS. M.D., Olnica] Dmonttntor *t the Royal 
InflnuiT, Olsigoir. With nhutnlioiu, mi 16 Fl>l«a etcbed on 
Copper. Fort Sio, la. 6d. 



MIDWIFERT. 

BARNES.— L.cc\.iiTcs on Obstetric Operations, 

mchidisg the TmlmMiC of Hnmonhige, utd lonning > Oiiide to tbe 
UnDiigviiient nf I>iSciilt LalmuT. By Bobbst Bibnb, U.D., F.B.C.P.. 
Obstrtiic PhyricUo lo, and l«turer on DisHSH of Women. Ac, at. 8t. 
Qeorgc'i HoipiUl Tlurd EditioD. WiUi 12i £sp*nnga. Bvo. 1^ 

CLJF.— The Complete Handbook of Obstetric 

SuTgoy ; or, Bbort Ra]« i»f Pnoticc in every EraergenDy, from the 
Simplen (o ILt moR f onnidible Opei&tioas oinaedBd with the adenee 
of ObMeDicf . By Csible). Clit, U.D., Isle Benioi aai^ean to. and 
Lednrs do Midwifery at, St. Waft Hoqiital, UBnohestst. Tbitd 
EdiUoo. With 81 EnSTnsinea. Fc«p. 8vo, «•. M. 

JiAMSBOTHAM.— The Principles and Practice 

of Otiitctric Uedicdne sndSurgtry. By Fbabuib H. IUubbothim, U.D., 
forniHly Obitelrio Phjiiciaa to the London Ho^iial. Fifth EdiUoa. 
With 190 puts, formiDf one thick bundAome 

REYNOLDS.— notes on Midwifery: specially 

dcBifraed to BBiit the Btudent in prepuiog for 
Bmroi.Dgl,I.&.C.r., U.R.C.S. Fcap. ttD,4B. 

SOBERTS.—The Student's Guide to the Practice 

of Uidwifery. By D. Llovd Robbr*. U.D., F.E.C.F., 1 
8t, Uary*! Bo^til. Uuichestet, Tl^li Edition. 71111 
Fcip, Sto. lln Ac 

SCHROEDER.—A Manual of Midwifery ; includ- 

ing the PsthologT of FregnuKyy uid the Puerpeml BaM. By K*u. 
BcBMBuiiB,H.D., Profesnor of HEdwifery in the OniTonity of B 
I^uulRted by Chuuh H. Ciitu, M.D. With E 
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MIDWIFEBT — continued. 
SWArNK —Obstetric Aphorisms for the Use of 

Studoila conmuscuig Uidwiferr Tnetir*. Bj JoaiFH 0. Bwitki, 
U-D.iLMttireroiiMldirifnyattlieBnMol Bdmalof Meduiiu. BereikUi 
BdhlOD. With Eoenvliigi. Vatf. Sto, 3a. Sd. 



MICEOSCOPY. 

CASPENTEE.— The Microscope and its Revela- 

tlcmi. By WiLLU* B. CiB™in»,C.B.,M.D.,F,E.B. Siith Edition. 
"WiOi IS Plata, ■ Calamfld Ftaotupleoc, and noce than NO EnBTiviog*. 
Crown Btd, Ifli. 

Jf^flSfl.— Microscopical Section -Cutting : a 

FnotiDBl Oidde to tin Prepaf&tiDii And Mounting of SectioDfl for Uje 
UjovacopBt ipEciBl pnnninniH being given to the enbject of Ao i in j U 
SecUoiu. Sj Dr. anTirm ILiuB. Second Edition. WiUi IT 
Eugniingi. Fap. 8>a, Bs. ed. 

MARTIN. — A Manual of Microscopic Mounting. 

Br Joan E. MiiTii, Uembei of the Society of Public Analyiti, &g. 
Second Edition. "With scvenl Platea ud IM Engntviugs. B>o, Is. ti. 



OFHTHALHOLOQT. 

HIQQENS.—Hinti on Ophthalmic Out-Patient 

Pnctdoe. By Ciublu Hioqihi, P.a.C.B., Opfathilmla Bmgeon to, 
sad Leotuier on Ophthalmology at, Qvfa Hoapital. BeoonO EditioD. 
f cup. Sio, IB. 

JONES. — A Manual of the Principles and 

Prnotice of Ophthalmic Medjrine nnd Snlsoy. By T, Wqabtoh Joau, 
F,B.C,6.,F.B.8.,Ial« Ophthalmic Boigeon and Ptafant of Ophthalmo- 
logy to Univenity Polite* Hoapital. Third Edition. With S Coloured 
Flatee and 17S Eogisvingi. Ecap. Sio, Ua. 6d. 

MACNAMARA.—A Manual of the Diseases of 

the Eye. By Chiblu Uiouhiei, F.B.CB., Surgeon to, and Lecturu 
on Burgcry at, Weatiainlter Boapital. Fourth Edition. With 1 Coloand 
Fl>t«a and M Sognvingi. Feap. e*o. 10a. 6d. 
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OPHTHALMOLOGY- 



■ontinued. 
sGuide to Diseases 

F.E.C.B., OphthBlmii> Suignn' 



IF EngraKingB, » 



N£TTL£SHIP.—TY. 

ot the STB. »J EDWAn 
to, Bad LectuHT on Op 
Third Edition. Wltb m 
iUuBtratiii^ Coloor-blinJ 

WOLFE.— On Diseases and Injuries of the Eye : 

a Coone of STBtsmBCio and Clinical LFCturea Ui Stndoita and Medioal 

PractHionen. By J. B. Woira, M.D., F.B.C.S.E., Benior 

the BJaagaw 0[>hthaUiiic Institation, LEstocer on OphthaJi 

and Bnigeiy in Anderson's Cdliegt. With 10 Colouted Platea, nnd t» ^ 

Wood EDgmyingB, Bio, 

PATHOLOGY. 

JONES AND SIEVEKING.—A Manual of Patho- | 

iDgiual Anatomy. By C. HixDriKT.u Jokes, M^., F.B-B.. i 
H.BiBVEKJBO, M.D.p E.R.C.P. Second Edition. Editfd, ir 
able enlargement, by J. F. FiiHi, M.B., ABBiitaut-Fhyaiciui sad 
m General Patbola^ a1 — - - 

Crown Svo. 1^_ 

lANCESEAUX.— Atlas of Pathological Ana- 
tomy. By Dr. LiscKBKtm. Transleted by W, 8. OBBEsniio, M.D., J 
PiofeoBor of Pathology in (he Univeraity of Edinburgh, W ' 
70 Coloured Fhitefl. Imperial Svo, £& 6b. 

VmCHOW. — Post-Mortem Examinations : 

DeHiiptioa and KiplanatiaD of the Method of Performing th 
Kith enperdal i^erBSne to Uedloo-L^al Practice. By ProfeaaoT 
fcrooLPH ViBOHow. Berlin ChariM Hoepila!. TrnnBiatea by Dr. T, B. 
SiiiTa. Second EdiUon, irltli 4 Plata, f cap. Sro, 3i. 8d. 

WILKS AND jtfOXOiV.— Lectures on Pathologi- 

oal Anatomy. By Sahoxl Wilkk, U.D., F.B.B., Physician to, and late- 
" IB a^G^y'B HoapiWli andW»L™ Moion, M.D., 
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Lecturer on Medicii 
F.R.C.P., PhyHcian K 
QayaHoepitaL Beooi 



and Lecturer o 
[Edition 



LG Practice of Medicine a^ 
mth 1 ateel Plates. Sro, 18 



PSYCHOLOGY. 
MANN.^A Manual of Psychological Medicind| 

and Allied NtnauB DtHUden. By Edwabd C, Uahn, UJ).. MemW 
Dt the KewYorb Medico-Legal Society. With PUt«. Snt.g' 



II, NEW BVBLISGTON BT&EET. 



PSYCHOLOGY — amiiimetl 
SUCKNILL AND TUKE.—A Manual of Psycho- 

lo^cal Medicine : GODtaiumg tbo Ijimuy UiVBi XtHologyT .^ItiologT. 
StetiiticJ!, Besoriplion, Diogiioaia, Patlinlo^. and TreatmeDt af losuiity, 
wHli BO Appendix of Cases. Sj Jobs C. Bqcehill. H.D., F.R.B,, 
sad XJ. HageTvie, U.D., F.R.C.P. Fooitii Edition, Willi IS FIiit«B 
(ao Figuie«; . Svo, Wk. 

CLOUSTON. — CUnical Lectures on Mental 

IHseuea. B;Tbohib S. CLorsTOir, U.D. and F.K.CF. Edin., Lec- 
tntet on Uental Ciseues in the Unliusitr of Edinburgh. With 
8 Hatea (S coloured). CrowaBro, 12b. 6d. 

PHYSIOLOQY. 
CAIiPENTER.—Priacip\es of Human Physio- 

logf. BtWtlliau B. CiBFENTEE, C.B.,1I.D.,F.B.S. Nintli Edition. 
Edited by Henry Pover. U.B., F.B.C.B. With 3 Steel Flat« uid 
377 Wood EngiaTinge, Svo, 3U, 6d. 

DALTON. — A Treatise on Human Physiology : 

dexlgined (or Ibe nge of Btndenti and PiaetitioDen of Uedicine. Br 
Jon« C. DlLTOH, U.D., Protenor of FhyaioloeT ud Hygiene in Uie 
CoU^eof PhymciuuuidSQigeonBiN'ewYDrk. Seventli Edition. With 
X& EngrBTiagB. KoyBl Svo, Kb. 

FREY.—Thc Histology and Histo- Chemistry of 

Msn. A Treatise on lliB Elamenta of Compodtioa Bad Stnictnra at the 
Hmnan Body. By Hei.veice Fbev, Profeaor of Medicine in Zorich. 
Trsjulaled by Ahthob £. Baeeeb, Aesifltajit-Suigeiin to tlie Uiii- 
Tciaity CoUese HospltaL Witb 606 EagsTlngs, Svo, 2U. 

SANDERSON. —HanAbao^ for the Physiological 

Laboratory -. contHining am fiipneition of the fundHmental fBot« of Uie 
Science, vitb explicit Dtreatlona fot thdr deoioiutratian. B^ J. Bciinov 
Sai<derio).',M.D., F.it.S.iE.KLEiK, M.D., F.R.B. i Michaei: Fdbtbb, 
M.D.. F.E.8.; imdT. UKBEBBaoKios, M.D., F.E.B. 2VolB„wKb 
USPlatai. Bvo, Mb. 

BITEGBHY, 
BRYANT. — A Manual for the Practice of 

Snrgeiy. By Thohas Bbvaht, F.B.C.S., Sni^ton to, and Lecturer ob 
Surgfity It, Quy-B HcBpitaJ. Fourtli Edition. With nearly 700 En- 
grailnga (nuarly all otigliuil, many being oolouied) . 3 Toll. Cniwn 8r 
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